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BY ORDER OF YOUR BOARD— 
A new membership directory is now under way. _Membership means loyalty, coéperation, sportsman- 
Not a year-book—you already have that. ship. 
Just a compact, ready, reference listing of A.O.A. A.O.A. membership is a good investment. 


members—no non-members. Opportunity now for your non-member friends to 
Have we your correct address and are your dues get into this valuable publication. Will you speak to 
paid? them about it? 


New .. rewritten—Da Costa’s Surgery 


This isa NEW BOOK, although it is called a new edition—the 10th. It is 

a NEW BOOK because it has been virtually rewritten, a great wealth of new 

material added, and it has been entirely reset from brand new type. New 
illustrations have been added, and many of the old ones have been replaced. 


Among the new subjects included are: The application of the newest chemotherapeutic methods; the new 
methods in treating wounds, contusions and burns; a clear and practical presentation of the injection treatment 
of varicose veins; the newest aids in surgery of the respiratory system; a complete and radical revision of abdom- 
inal surgery with new findings and new technic; a completely rewritten discussion of anesthesia and anesthetics, 
both general and local; a strikingly practical presentation of genito-urinary work, including the new methods of 
managing gonorrhea, prostatic conditions, genital tuberculosis and neoplasms; a radical revision of the section 
on surgical tuberculosis and a modern presentation of fractures, dislocations and bone sarcomas. 

This is undoubtedly one of the finest and certainly the most recent complete work on surgery to be had. 


Octavo of 1404 pages, with 1,050 illustrations, some in colors. By J. Cuatmers Da Costa, M.D., F. A. C. Pa Samuel D. Gross, 
Professor of Surgery at Jefferson Medical College. With the assistance of Benyamin Lipsuutz, M.D., F. A. c. S., Assistant in 
Neuro-Anatomy, Jefferson Medical College. Cloth, $10.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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y’? 
and Adrenal Depletion 


The theory that appeals most cuniy to me is that during an acute illness there is an increased demand made 

i ee system upon the adrenal gland which special effort is quickly followed by a temporary decrease of its secretion. 
is deprives the vasomotor system of its natural tonic. The symptoms of this low blood-pressure are painfully familiar 
to those of us who have been victims of ‘“‘flu”—marked weakness, sweating upon exertion, a feeling of weariness as 
though one has been exercising strenuously, dizziness upon sudden qunee of + en and a feeling of utter. depres- 
sion—physica], mental, and spiritual!—Wingate M. Johnson, New Albany Medical Herald, July, 1928, xxxvii, page 154. 


HEN the system makes an increased demand on the adrenals, the thyroid and 

gonads are usually affected also. In addition to adrenal support it is, therefore, 
an excellent thing to include suitable doses of thyroid and spermin, such as are found 
in the formula 


Adreno-Spermin Co. (Harrower) 


The dose is one sanitablet, q.i.d. Obtainable on prescription from all druggists, or from 


The Harrower Laboratory, Inc. 
Glendale, California 

Calcium Administration 

Kalak Water provides an agreeable method of admin- 

istering Calcium to patients suffering from. a deficiency 

in this base. The Calcium salt in Kalak is combined 
with other bases said to be necessary in holding Calcium 
in the blood and tissues. 
Each liter (approximately one bottle) contains in 
addition to 1.0326 grams of Disodium Hydrogen 
Phosphate and the neutral Salts of Sodium and Potas- 
sium Chloride, a total of 6.6648 grams of the Bicarbon- 
ates of Calcium, Magnesium, Sodium and Potassium. 


Kalak Water Company 
6 Church St. New York City 
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PAIN 


t+ + + + wherever an 
external application 
can relieve, prescribe 


+ + Apply J. & J. Analgesic in muscular 
pains, headaches, neuritis, and to relieve pain 


—wherever manipulation is not indicated. 


FOR LUBRICATION 
of Instruments or Hands 


BRic aTiNe 


It is not greasy. When 


a second application be- 


J. & J. Analgesic comes necessary — the first 


can be sponged off— 


K-Y JELLY 


The lubricant of general choice——Emollient 
— Greaseless — STERILE — soothes and 
protects the mucous membranes — wher- 
ever instrument or finger must work or 
explore — coats effectively, yet is easily 
washed off with water. 


JELLY “We invite you to try one or both 


items at our expense. 


pon does it — just check the item. 


The Cou- 


NEW BRUNSWICK,N.J. 


4 
1 
FOR 
Headache, New 
muinng the use of 
ite to broken of 
«Goh 
\ 
f 
i 
| 
ie 
| 
3 
4 
4S Y / 
4 NS \ 
4 
4 


2 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A. O. A. 
January, 1931 


SS 


Eight Bard-Parker blade patterns and 
three types of handles, give the sur- 
geon a wide selection of razor sharp 
scalpels to choose from. Used Bard- 
Parker blades are readily replaced by 
new keen blades, thus eliminating the 
necessity of resharpening. 


PRICES: Handles—Nos. 3, 4 and 7— . 
$1.00 each. Blades, all sizes, six of one 
size per package—$1.50 per dozen. 


BARD-PARKER COMPANY, Inc. 
369 Lexington Avenue, New York,NY. 


BARD-PARKER 
KNIFE 
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Fracture Cases, W. Curtis Brig- 
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Summarizing the Results 


of 75 years of 
RESEARCH 


This BOOKLET contains newest 
facts on the value of Yeast in Con- 
stipation, Skin Disorders, etc. 


Fleischmann Research Laboratories, New York 


OR over three quarters of a century 

physicians have recognized the thera- 
peutic value of fresh yeast in cases of con- 
stipation, skin disorders and general run- 
down conditions associated with disturb- 
ances of the gastro-intestinal tract. Its use in such 
conditions is becoming an established practice. 


The new, revised edition of the booklet, “‘ Ycast 
Therapy,” presents the experience of important 
physicians with fresh yeast and summarizes the 
results of extensive laboratory, biological and clin- 
ical research. 

Since the last edition of this booklet our Labora- 
tories have developed commercial methods for the 
scientific irradiation of Fleischmann’s Yeast with 


(Left) Leading universities and 
clinics in Europe and America are 
making important contributions 
to yeast research. Above booklet 
summarizes them in helpful form. 


ultra-violet rays, so that now it is the richest food 
source of the antirachitic and tooth-hardening 
vitamin D. It has for years been recognized as a 
rich source of the indispensable vitamins B and G. 


A chapter on the practical significance of Irradi- 
ated Yeast and Vitamin D is contained in the new 
edition of “Yeast Therapy.’’ Chapters on con- 
stipation, boils, acne, pellagra, arthritis and rheu- 
matic conditions are also included. You will find 
this booklet of real value. Write for your copy. 


FLEISCHMANN’S YEAST 


tinguished investigators. 


Address 
© 10931, Standard Brands Incorporated eae 


Health Research Dept. M-G-1, Standard Brands Incorporated 
691 Washington Street, New York City, N. Y. 
Please send me latest edition of “Yeast Therapy,” based on the findings of dis- 
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Why Milk of Magnesia 
with Petrolagar 


Ir is widely and successfully used in 
the management of gastric conditions 
due to hyperacidity accompanied by 
constipation. 

Petrolagar-with Milk of Magnesia 
(green label) has a prolonged neutrali- 
zation effect, a low exciting power, if not 
an inhibitory action on the production 
of HCL. 

A combination most acceptable to 
internists. Some have reported a marked 
reduction in the dosage of alkalies, 
otherwise required to bring about 
neutralization. 

Petrolagar-with Milk of Magnesia has 
a soothing and alleviating effect on 
granulation tissue or ulcer surface. 

Also for general purposes as a laxative, 
Petrolagar-with Milk of Magnesia (green 
label) is preferred by many practitioners 
because of its increased activity over 
Petrolagar-Plain. This is due to the pres- 
ence of milk of magnesia, 8 per cent. 


For the convenience of the physician in the treatment of 
various conditions accompanying constipation, Petrolagar 
is issued in four types. Petrolagar-with Milk of Magnesia 
is identified by the number “‘3” and bears a green label. 


Petrolagar Laboratories, Inc. 
536 Lake Shore Drive, Chicago 
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invaluable aid 


in the treatment 


of pain 


Ounce 


> VARICK ST. NEW YO! 


(HUXLEY’S EXTERNAL ANOD 


Nothing in the way of professional attention so earns the confi- 
dence of those in pain as prompt relief. Nothing in the way of 
a local analgesic relieves pain as efficiently as Bet-U-Lol. 


It contains Menthol, Methyl Salicylate, and Chloral Hydrate. In 
acute conditions and chronic cases of long standing, Bet-U-Lol 
aids the well-being of the patient by relieving pain. 


Free sample bottle mailed upon request. Send coupon now. 


A PRODUCT OF 


The {UXLEY JABORATORIES, Inc. 


175 Varick Street, New York, N. Y. 


\ SS (rovsoffl | 
B LIN SACTION 
| 
The Huxley 
Laboratories 
175 Varick street, New York, N.Y: 
Gentleme”® Please send free trial pottle of 
Bet-U -Lol. 
Name 
Address——— 
City and State j.0.1.31 
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ENDOCRINOLOGY 


‘proves to us Nature’s Marvelous Method of supplying to the various parts of the 
body those endocrines that are absolutely necessary to our healthful existence. 


HABITUAL CONSTIPATION 


is one of the common ills to which the body is heir, and unless it can be 
successfully treated the ductless glands do not function properly and the 


patient suffers. 
PLUTO WATER 


AMERICA’S LAXATIVE MINERAL WATER 


is prescribed for constipation, disorders of the kidneys, bladder and gastro-intestinal 
tract. 


Samples of PLUTO WATER will be forwarded upon request 
FRENCH LICK SPRINGS HOTEL COMPANY 


T. D. Taggart, President 
FRENCH LICK, INDIANA 


"THERAPEUTIC ALMANAG 


R ALKA-ZANE 


A teaspoonful in a glass of water, 
taken after effervescence has sub- 
sided, as often as the Patient de- 
sires a cooling drink. 


JANUARY 


FEBRUARY 


Months of winter-coughs and 
colds—infectious and febrile dis- 
eases. Acidosis predisposes to 


them—aggravates them. The 


right alkaline combination has a . 


threefold function: to act as ant- 
acid, to liquefy the mucus; to pro- 
duce diuresis, to reduce the fever. 


Note—Alka-Zane combines the 
carbonates, phosphates and citrates 
of sodium, potassium, calcium and 
magnesium. No sul phates, tartrates 
or lactates; no sodium chloride. 


ALKA-ZANE for Acidosis 


WILLIAM R. WARNER & CO., Inc. 


113 West 18th Street, New York City 
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The SAFE 
Bedtime 
Drink 


OVA LTINE 


Dhe Swiss Food - Drinks 


(Manufactured under license in U. S. A., 
according to original Swiss formula.) 


Too often we find persons suffering from sleeplessness, simply 
because they are in the habit of taking some stimulating refresh- 
ment before retiring. And then again we have the patient who 
cannot sleep because he feels the need of nourishment. 


For both of these types you will find Ovaltine invaluable, for 
Ovaltine is an excellent food-drink—it nourishes without putting 
a strain on the digestion. 


Ovaltine, which is recommended by many hospitals and phy- 
sicians, is rich in essential mineral elements and vitamins. It is 
a truly healthful drink—and extremely pleasant to take. 


Try a cup of hot Ovaltine yourself, doctor, after a hard day in 
the office or at the hospital. We know you will prescribe it after 
you have tested it yourself. 


THE WANDER COMPANY 

180 No, Michigan Ave., 

Chicago, Illinois 

for my personal use—without charge. 


Dr. 


Dept. A.O.A. 1 


Please send me a regular size package of Ovaltine, 


Home Address 


City State 
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NTIPHLOGISTINE 


is the first thought of the 


clinician in the treatment of 


PNEUMONIA 


Because 


l. It Reduces Pain 
2. It Combats Toxaemia 
3. It Supports Circulation 


Applied as a jacket over the 
entire thoracic wall, Anti- 
phlogistine will do much to 
promote rest and sleep, which 
are essential for sustaining 
the vitality of the patient. 


— 


Write for sample and literature 


| il 


THE DENVER CHEMICAL MEG. CO. 
163 Varick St., New York, N. Y. 
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A wonderfully improved blend of 
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“THE COFFEE THAT LETS YOU SLEEP” 


RADIO 


Tune in the beautiful Kellogg's Kaffee Hag 
Coffee Slumber Music every Sunday eve- 
ning from 10.30 to 11.00 (Eastern standard 
time) over wjz and associated stations of 


the N. B. C. 


Many people today believe that removing the effects of the drug caffeine 
destroys some of the flavor and cheer of coffee. 

This illusion can be readily dispelled by simply recommending 
the mprovep Kellogg’s Kaffee Hag Coffee. 

Since Kaffee Hag Coffee became a Kellogg Product it has been 
wonderfully improved. In its blending, only the choicest coffees grown 
are used. 

And, in addition, the new million-dollar plant in Battle Creek and 
improved methods of manufacture have made Kaffee Hag Coffee a bever- 
age of superb flavor, delicious aroma, and complete coffee satisfaction. 

There’s delight in every cup of this wonderful coffee and there's 
healthfulness as well. Kellogg’s Kaffee Hag Coffee is “the coffee that lets 
you sleep.” The effects of the harmful drug caffeine are removed so that 
it will not affect the nerves, disturb the digestion, or cause sleeplessness. 

We invite you to try the mprovep Kellogg's Kaffee Hag Coffee. 
Simply mail the coupon below for a free professional sample. 


Another health product in which you will be interested is Kellogg’s Att-Bran. It is 

pure bran with just enough of the famous Kellogg flavor added to make it a most 

appetizing and delicious cereal. Att-BraANn promotes proper peristaltic action. Eaten 
daily it provides the bulk necessary for regular elimination. 


KAFFEE HAG COFFEE 


Not a substitute—but REAL COFFEE—that lets you sleep 


>>> > > >>> 


KELLOGG COMPANY, Dept. AJ-1, Battle Creek, Michigan 


Please send me, free, a %4-lb. can of Kaffee Hag Coffee. (Offer good in U.S. A. 
only.) 


Name 


Address 
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DRYCO is indicated 


in concentrated milk formulae, 
called for in the feeding of in- 
fants who can take only small 
volumes at a feeding but who 
have high caloric and protein 


requirements. 


HE caloric and protein content of a feeding 
WHEN DRYCO IS USED may be doubled 
without rendering the milk indigestible—one of the 
greatest attributes of powdered milk. When you 
prescribe DRYCO you can easily regulate the quan- 
tity of water to be ingested for a given amount of 
nutritive elements: proteins, fats and carbohydrates. 
Dryco is capable of any modification—use it in your 
next difficult feeding case. 


Send for samples and literature. 
Pin this to your Rx blank or letterhead and mail to Dept. D-11 


‘THE DRY MILK COMPANY, INC., 205 E. 42nd St. 
. New York, N. Y. 


PRESCRIBE DRYCO—THE SAFE MILK 
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Amazing NEW Fischer Unit 


The New FISCHER Medical and 
Surgical Diathermy and Tissue Cut- 
ting Apparatus—MODEL CDC. 


ADVANTAGES 


1. Offers every usable high fre- 
quency current. 


2. Permits gradual unbroken shock- 
proof increase in current. 

3. Has more than ample power for 
every need, 


4. Cutting and coagulation currents 
may be used simultaneously. 


5. Absolute safety is assured. 


LOW IN PRICE 
EASY TERMS 


The well-known Fischer guar- 
antee and reputation is back 
of this new Medical and 
Surgical Diathermy and Tis- 
sue Cutting Unit. It con- 
tains many new and ex- 
clusive features. Write for the 
facts today. No obligation. 


MAIL THIS COUPON 


COMBINES IN ONE APPARATUS 
1. Medical Diathermy 


Offers increase in milliamperage from zero to upwards of 
6000 m. a, positively without break or shock. No changing of 
primary controls as on other types of machines is necessary. 
You have always the same high quality, perfectly resonant 
discharge of Diathermy current. 


2. Surgical Diathermy 


The Surgical Diathermy (electrocoagulation) current is also 
controlled with exceptional fineness. Produced from separate 
windings, providing the low voltage and high amperage dis- 
charge so necessary for true tissue coagulation. 


3. Tissue Cutting 


Offers three types: (a) Clean cut where wound is to be 
sutured; (b) dehydration of side walls to stop oozing; (c) for 
malignancies both dehydration and coagulation. Cutting and 
coagulation currents may be used simultaneously. 


Without reservation, it can be said that this new Fischer MEDICAL 
and SURGICAL DIATHERMY and TISSUE CUTTING APPARA- 
TUS is the most remarkable and most advanced diathermy unit ever 
offered to progressive physicians. It is the outfit leading physicians have 
wanted. Every high frequency current is available—both damped .and 
undamped wave types. It is the outgrowth of long research in university 
and hospital clinics and in the Fischer laboratory. Nothing like it has 
ever before been available. 


Endorsed by Users 
in the Most Outspoken Terms 


After exhaustive laboratory and clinical tests, special units have now 
been in use by outstanding physicians and hospitals for many months. 
The highest, unqualified praise has come from every user. This new unit 
for its special field is the masterpiece of Fischer creation. For power, fine 
control, safety, durability and convenience in use it is recommended to 
every forward-looking physician. 


Write for full particulars. No obligation. 
Simply clip and mail attached coupon. 


H. G. FISCHER & CO., INC,, (J. O. 1-31) 


2323-2337 Wabansia Ave., Chicago, Ill 


| I am interested in your new Medical and Surgical Diathermy 
] and Tissue Cutting Apparatus. Please send full information. 
| No obligation. 

I 


Name 


Street 
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AGAROL is the original 
mineral oil and agar-agar 
emulsion with phenol- 
phthalein. It softens the 
intestinal contents and 
gently stimulates 
peristalsis. 
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WHETHER THE PATIENT 


and feeble or so young 


‘BQ that his digestive system works less 


energetically than his limbs , or is an 


adult business man 53 healthy but 


deskbound 


— prescribe AGAROL 


with confidence for the relief of constipation 


and to aid in restoring regular bowel function. 


Gentle enough for little patients; 
active enough for the chronic 


state of the adult and aged patient. 


A supply gladly sent for trial. 


AGAROL for Constipation 


WILLIAM R. WARNER & COMPANY, Inc. 113 West 18th Street, New York City 
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The 
Osteopaths’ 


invaluable 


|Comrright 1998 by W. Young Inc. Mew 


assistant 


Absorbine Jr. 


Osteopaths from all parts of the country 
tell us that they find Absorbine Jr. of great 
value in treating such cases as sore muscles; 
muscular aches and pains generally felt at 
changes of weather; for cooling the feet, 
and as the specific for ringworm infection 
commonly called “Athlete’s Foot.” 


Here, then, is an “assistant” of remarkable 
versatility—peculiarly adapted to the needs 
of the practicing osteopath. These uses are 
not theoretical. Many letters testify to the 
daily value of Absorbine Jr. for these and 
many other phases of YOUR work. 


Absorbine a 


FOR YEARS HAS RELIEVED 
SORE MUSCLES, MUSCULAR 


ACHES, BRUISES, BURNS, 
cuts, SPRAINS, ABRASIONS 


Its gentle stimulation, fine healing proper- 
ties, sound antisepsis when used full 
strength, and its record of immense useful- 
ness in the present epidemic of interdigital 
ringworm—all of them explain the increas- 
ing popularity of Absorbine Jr. with the 
profession. Clinical and Laboratory tests, 
of course, confirm this judgment. 


If YOU have not yet had sufficient experi- 
ence with Absorbine Jr., just send this 
coupon for an adequate sample, which will 
be sent with our compliments. Absorbine 
Jr. is available through all druggists—$1.25. 
W. F. Young, Inc., Springfield, Mass. 


W. F. Young, Inc., 399 Lyman St., Springfield, Mass. 


Gentlemen: 
Please send me your sample of Absorbine Jr. without 
cost and with no obligation to myself. 


Address 


City State. 
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For sore muscles, superficial cuts, ae 
bruises, burns, sunburn, bites 
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> by external applications. 
| For simple ringworm of the toes | 
“athlete's foot." 
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by THE COUNCIL ON PHYSICAL 
THERAPY of the A. M. A. 


Acceptance based on the following claims 


1. Complete dilation and thorough cleansing, and 
local continuous irrigation without change of in- 
strument. 


2. The vaginal types are self-contained and permit 
long, uninterrupted douching at any desired 
temperature. By stopping the outlet and in- | 
creasing the quantity of liquid contained, com- 
plete dilatation and cleansing are accomplished. 


3. Rectal types are self-retaining and permit long, 
uninterrupted irrigation at any desired tempera- 
ture. Stimulates rectal peristaltic action without 
harmful colonic distention. 


4. Manufactured of smooth, highly polished, vul- , 
canized rubber, non-conductive to heat or cold, 
the irrigators permit the use of high or low tem- 
peratures in irrigating liquids, without becoming 
uncomfortably hot or cold. Continuous irrigat- 
ing feature maintains an even temperature. 


Can be taken apart and sterilized thoroughly. ‘Vaginal Tope 


5 
: 6. Easy tolerance by patient, as less than two 
inches are inserted. 


7. Any antiseptic that is soluble may be used in the 
irrigating liquid. 


8. The irrigators or tips can be made a part of any Above illustrations show sec- 


tion views of Austin’s Con- 
irrigating apparatus. tinuous Irrigators, illustrating 


principle of operation and 


W. D. PEATTIE, Inc. simplicity of design. 


{ Therapeutic Instruments 
Cleveland, Ohio 
ae Austin’ 's Continuous Irrigators are sold only to the physi- 


cian or upon prescription. Order through your dealer or 
use the attached coupon. 


W. D. PEATTIE, Inc. 
714 Century Bldg., Cleveland, Ohio. 


Kindly send me— 

—Detailed information and descriptive literature. 
—Vaginal Type $5.00 each 
—Rectal Type ........ %,7 inch). 4,00 each 


Indicate 


10% discount allowed on Physician’s purchases 
and prescriptions. 


ONTENUOUS 


STIN 


ERRIGATORS 


Name D.O. 
Address 
City State 
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THE NEXT JOURNAL 


The February Issue of the Journal will feature 
many of the papers read on the program of the 
Technic Section at the Philadelphia Convention. 


Contents of February Journal 


Upper Cervical Lesions in Human Subjects—Louisa Burns. 
Vertebral Mechanics—Part VI. Albert E. Guy, Paris, France. 
Technic Symposium—R. N. MacBain, Chairman. 

Cervical Area. George S. Rothmeyer, Philadelphia. 

Upper Dorsals. J. Francis Smith, Philadelphia. 

Mid and Lower Dorsals. C. Haddon Soden, Philadelphia. 

Scoliosis—A Consideration of Etiology and Diagnosis. Paul T. Lloyd, Phila. 

Anterior and Posterior Curves of the Spine. C. L. Doron, Cleveland. 

Ribs. E. D. Heist, Kitchener, Ont. 

Cervical Treatment. H. V. Halladay, Des Moines. 

Pathology of the Lumbar Area. F. B. Shain, Chicago. 

Influencing Factors in Lumbar Pathology. W. J. Downing, Chicago. 

The Standing Sacrum. E. R. Hoskins, Chicago. 

Diagnosis and Treatment of the Lumbar Area. R. R. Peckham, Chicago. 

Principles of manipulative Treatment. W. A. Schwab, Chicago. 


Appendicular Technic. Riley D. Moore, Washington, D. C. =: 

Compensation Lesions. E. G. Hornbeck, Rocky Mount, N. C. yy 

Observation on Technic for Tic Douloureux, Asthma and Acute Lumbago. Perrin =. 

T. Wilson, Cambridge, Mass. est 

Locked Lesions and Problems in Correction of Same. A. D. Becker, Kirksville. zi 

The Relation of Spinal Lesions to Blood Pressure and Diabetes. E. H. Pheils, =. 

Toledo, Ohio. 

Remarks Upon the Technic for the Control of Intracranial Pressure and Cir- —{ 

culation of Cerebrospinal Fluid and Anemia of Cerebral Cortex. Chas. si 

Hazzard, New York City. EBS 

Pathology and Palpation of Spinal Tissues. Paul V. Allen, Indianapolis, Ind. a 

Spinal Landmarks. F. C. Nelson, Malden, Mass. 

we Osteopathic Treatment of Anterior Poliomyelitis. Chester Morris, Chicago. = 

aE Lower Cervical, Upper Dorsal, and First and Second Rib Technic. D. L. Clark, ap 

Denver. 

The usual technical sections, bu- 

reau and committee reports and 
professional news columns will 


appear. 


The editorial pages will include 
contributions by leading writers. 


ARTHUR D. BECKER, 


Chairman, Bureau of 
Associate Editors. 


C. J. GADDIS, Editor 
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NOW IS NONE TOO SOON 


to plan your trip to the 


SEATTLE 
CONVENTION 


AUG. 3 to 8, 1931 


Panama 
Pacific 
Electric 
Liner 
Virginia 
passing 
thru 
the 
Panama 
Canal 


Make your trip to the Convention a grand 
success—sail on a great NEW turbo-electric 
liner 33,000 tons in size—S. S. VIRGINIA— 
from New York July 11. Loaf on broad decks 
—swim in open-air pools—dance under the 
tropic stars—join in lively deck games—dine 
luxuriously—meet interesting people. 

Call at gay Havana and tour the city by auto 
—pass through the Canal in 7 thrilling hours— 
sightsee in Panama City and Balboa—visit 
lovely San Diego (Coronado Beach), and 
arrive in Los Angeles on July 25—with ample 
time for sightseeing in Southern California, 
Yosemite Valley, etc. Reach San Francisco 
two days later, and journey by rail to your 


destination. 
No trip to the Pacific Coast is 
complete unl it i des the 


Golden State a 


CALIFORNIA 


After the Convention, the eastbound sailing of 
the great electric liner PENNSYLVANIA— 
from San Francisco August 15, or from Los 
Angeles August 17—gives ample time for 
sightseeing on the Pacific Coast. 
Enjoy a wonderful vacation tour with your 
family — both ways by water, or one way 
water, one way rail, from your home town 
back to home town again-—more than 9,000 
miles in all. Choice of rail routes to or from 
Convention city. De luxe, all-expense tours - 
arranged to suit all travel preferences. 

For full information apply No. 1 Broad- 


way, New York; our offices elsewhere, 
or authorized S. S. or R. R. agents. 


fonama facifie fine 
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Have you often wished for a culture of 
Bacillus Acidophilus in a convenient and 
effective form, capable of results, and at 
the same time acceptable to your 
patient? 


We suggest that Bacillus Acidophilus 
Culture (B. A. CULTURE) in the 4- 
ounce bottle will solve the problem for 
you. Our Cultures are already widely 
used by osteopathic physicians. 


Samples of B. A. CULTURE and de- 
scriptive literature are available upon 
request. 


B. B. GULTURE LABORATORY, INC. 


YONKERS, NEW YORK 


All-in-one 
Treatment 
Garment 


This practical 
combination of 
three garments in 
one provides the 
utmost in conveni- 
ence for both doc- 
tor and patient. 


“the ‘all-in-one treatment’ garment is an innovation in the 
matter of treatment garments for women that I am sure will 
appeal to the most discriminating and conservative women 
patients. No woman however retiring, could possibly feel the 
least embarrassment in undergoing the usual osteopathic pro- 
cedures while wearing one of these garments.” 

(Signed) Dr. O. J. Snyder 
President Board of Osteopathic Examiners 
Commonwealth of Pennsylvania 
“the ‘all-in-one’ treatment garment is a distinct contribution 
to the practice of osteopathy. For the doctor it provides a 
standard garment designed to meet the needs of his profes- 
sion, and for the woman patient a simple, practical garment 
taking the place of the three or four usually worn. 
“I use the ‘all-in-one’ exclusively in my office and take 
pleasure in recommending it.’ 
(Signed) Dr. R. McFarlane Tilley 
Brooklyn, N. Y. 


Made of fast colour prints in three sizes 
SMALL MEDIUM LARGE 
Samples and descriptive folder on request 


M. J. BICKERTON 
144 East 36th Street New York City 
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PLEASE MENTION 


...when convalescents demur 
at the monotony of milk 


Cocomalt not only renders it 
more palatable, but increases 
food value over 70%.... 


OCOMALT is a balanced combi- 
nation of milk protein, milk 
minerals, cocoa, sugar, malt and 
eggs—designed to be added to milk, 
hot or cold. So mixed, the result is 
a delicious, chocolate flavor food 
drink—high in nutritive value and 
extremely palatable to convales- 
cents, children and invalids who 
find a plain milk regimen irksome 
and difficult to adhere to, 

When made as directed, Coco- 
malt increases the caloric value of 
a glass of milk 72%—adding 46% 
more protein, 56% more mineral 
salts, 188% more carbohydrates— 
but only 12% more fat. 


The fact that the fat content is 


DELICIOUS HOT OR COLD 


increased by only 12% is significant 
in that it indicates that Cocomalt, 
while tending to build bone and 
muscle and supply energy, is very 
easily assimilated. It nourishes and 
strengthens without burdening the 
patient’s digestion. 


Delicious and tempting 
It's easy to tempt the “finicky” 
appetite of an invalid with Cocomalt. 
Undernourished or convalescent 
grown-ups drink it just as eagerly 
as youngsters, who love its rich, 
creamy, chocolate smoothness! 


Laboratory tests show that Coco- 
malt contains Vitamin A and also 
Vitamin B complex. Moreover, it 
contains Vitamin D—the wonderful 
sunshine vitamin. Thus Cocomalt 
is especially valuable for growing 
children; it provides Vitamin D in 
sufficient quantity to make a definite 
contribution to the anti-rachitic 


Chart shows the vitalfood 
elements Cocomalt adds 
to milk 
INCREASE 
INCREASE 72% 
46% 
INCREASE 
12% 


FAT | PROTEIN] 


potency of the diet. 


Cocomalt is sold at grocery and drug 
stores. It is available in three convenient 
sizes: half pound, 30c—one pound, 50c— 


and the economical five pound family size. 
Free to Physicians 


Cocomalt is made under modern, sanitary 
conditions—packed in air-tight containers. 
We would like to send you a full-sized can 
for testing. Coupon brings it to you—free. 


R. B. DAVIS CO., Dept. P-1, Hoboken, N.J. 


Please send me, without charge, a half 
pound can of Cocomalt. 


Address 


City 
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REASONS WHY 


The Zoalite Is Successful In 
Treating Respiratory Conditions 
Prevalent During Winter... 


—because over forty thousand Zoalites have 
proved their effectiveness in relieving pain, 
tenseness and inflamma- 
tion in pneumonia, pleu- 
risy, bronchitis and re- 
lated conditions. 


—because Zoalite infra-red is 
far more penetrating than 
old-fashioned heat applica- 
tions, and therefore of more 
value in deep seated conges- 
tions. 


—because Zoalite treatments 
can be continued hour after 
hour with no interruptions— 
no discomfort to patients, as 
in the case-of heavy hot water 
bottles, or dripping com- 
presses that soon lose their 
heat. 


—because no other lamp can 
emit the maximum of infra- 
red but Zoalite, as the best 
known generator of infra-red 
is an exclusive, patented Zoa- 
lite feature. 


The two Zoalites shown— 
Z-30 at top, Z-12 above— 
cover every office need for 
infra-red and have many 
exclusive features, as they 
are the latest models of 
the pioneer manufactur- 
: ers Of infra-red lam 
For proof of Zoalite advan- Burdick. a 


tages mail the coupon. 


THE BURKRDICK CORPORATION 


MILTON, WISCONSIN 


LARGEST EXCLUSIVE MANUFACTURERS OF LICHT THERAPY EQUIPMENT IN THE WORLD 


January, 1931 


DR. BERNARD FANTUS 


EMINENT AUTHOR, EDUCATOR AND 
AUTHORITY 


SAYS: 


“Because of the thoroughness and relia- 
bility of its action, and the impossibility of 
excessive effect, it (Castor Oil) is the pur- 
gative of choice for delicate invalids and 
infants, in pregnancy, and in patients with 
hemorrhoids or anal fissure.” 


(Page 53, “Useful Cathartics”’ ) 


“It is possible so to refine this (castor) 
oil that, provided it is protected from the 
influence of the air, it is almost devoid of 
odor and taste. Such oil is obtainable un- 
der the trade name of KELLOGG’S 
‘TASTELESS’.” 


(Page 55, “Useful Cathartics’’ ) 


PURITY 
SEALED-IN AT THE REFINERY 


Kellogg’s Tasteless Castor Oil 
is refined exclusively for medic- 
inal use. All of the objection- 
able features of castor oil are 
removed—ALL OF THE THER- 
APEUTIC VALUE IS RE- 
TAINED.—U. S. P. X. 
Undisguised by aromatics. Does 
not contain BENZYL ALCO- 
HOL, or other preservatives. 
KELLOGG’S TASTELESS is the 
ONLY REFINERY-BOTTLED 
and SEALED CASTOR OIL IN 
AMERICA. 

ODORLESS — TASTELESS — 
NON-ACRID — and _ will not 
cause AFTER-NAUSEA. 

Insist on your patients demand- 
ing the original bottle. Kel- 
logg’s Tasteless cannot be ob- 
tained other than in the original 
refinery-sealed 1 oz., 3 oz. or 7 
oz. bottles. 


The Voice of Authority 
Specifies 
“KELLOGG’S” 


| nag yng sae . Write today for trial bottle for analysis and clinical use 
Send literature about Zoalite Lamps. . 
| WALTER JANVIER, Inc., 121 Varick St., 
New York, N. Y. 
Address 
City State 
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Emplastrum 


the component drugs are carefully 
selected to insure rapid absorption 
following external application. 


Each drug has a particular ac- 
tion of its own and, combined, they 
have a synergistic action which in- 
sures the maximum of relief. 


Numotizine is easy to apply, 
easy to remove and free from dis- 
comfort to the patient. 


Sample and literature on request. 


Numotizine, Inc. 
220 WEST ONTARIO STREET 

CHICAGO 
Dept. A.O.A.1 


No. 547LS 


A very popular model. 
Side, front and cuffs 
pin tucked. Insert 
pockets. Flat or roll 
collar. Tailored to 
measure, in your choice 
of 14 tested fabrics. 

Also carried in stock in 
standard sizes, 14 to 46, 
of Keep-Kleen uniform 
cloth, Indianhead and 
Pre-shrunk Broadcloth 
white only. Price, $4.35 
each or three for $12. 


Professional Uniforms 


Rosalia uniforms are tailored to 
your measure or furnished in 
regular stock sizes, in 
your choice of smart 
new models and 


J. 


selected fabrics. 
Send for a copy of our 
latest style portfolio, 
and swatches of 
material 


A. & R. E. SOLMES 


Manufacturers of Quality Uniforms 


Saint Paul, Minnesota 


‘a 
QUALITY 

UNIFORMS 


Name. 


J. A. & R. E. Solmes, Dept. J 
859 Payne Ave., St. Paul, Minn. 

Please send me your style portfolio and fabric 
swatches, free of charge, and with no obligation. 


Address. 


City. 


State 


— 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 19 
8 
| 
| 
| 
\ 
| | 
) 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A. 0 


Caren Foon” 


MITE mich 


Food-Ferrin presents a 
highly efficient blood- 
building food — a natural 
and concentrated source 
of food iron in an assim- 
ilable form. 


January, 1 


Children Can Take 
lron This Way 


Anemic children and adults rebel against a persistent diet which includes 
large quantities of iron-rich foods. 


But, fortunately, it is no longer necessary to force them to eat ‘‘a pound 
a day of spinach,”’ or other greens, because the blood-building elements 
of iron-rich foods have been concentrated into a palatable preparation 


FOOD - FERRIN 


Food-Ferrin contains the soluble substance of a mixture of greens. 
Taken as directed, it daily supplies the blood-building elements of more 
than a pound of spinach. 


Food-Ferrin offers a natural and physiologic source of iron which may 
be freely used for any length of time without injury. 


Laboratory and clinical investigation have amply confirmed its value in 
the treatment of the anemias. It is agreeable to taste, never disturbs 
digestion and does not cause constipation. 


Let us send you a trial jar. Write your address on margin. 


THE BATTLE CREEK FOOD CO. 
Dept. AOA-1-31, Battle Creek, Michigan 
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Chronic Constipation 


The ideal laxative for the treatment of your obstinate 
cases is one which produces maximum bulk and height- 
ened motility by re-establishing the intestinal tone. This 


Bulk Plus Motility 
is found in NORMACOL - SCHERING 


NORMACOL-SCHERING produces bowel action 
without griping or digestive disturbance. 


Samples and literature from 


SCHERING CORPORATION Strest 


at a Glance 


The B-D GUIDE LINE 


Two red lines define the mercury column. Just read between 
the lines. Here is the utmost in dependability and convenience 
for your patients. They will appreciate its superiority over 
prevailing types. 

If you have any difficulty in procuring this new thermometer 


from your dealer, use the coupon below and we will arrange 
for your supply. 


GENUINE WHEN MARKED B-D 


B-D PRODUCTS 


cMade for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. AOA-1 
Gentlemen: 
Makers of Genuine Luer Syringes, Erusto and Yale Qual- Please send me B-D Guide Lines at $1.75 each 


ity Needles, B-D Thermometers, Ace Bandages, Asepto and bill through my dealer. 
Syringes, Armored B-D Manometers, Spinal Manometers 
and Professional Leather Goods. 


Name ... 


Dealer’s Name 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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After all is said and done 
the final analysis in setting a standard 
upon which to judge. the necessary fitness of a milk modifier is 


Quality, Efficacy and Experience 


AMERICAN 
MEDICAL 
ASSN. 


Mellin’s Food A Milk Modifier 


Accepted as a product of high quality 
Meets the purposes of a milk modifier 
Sustained by an experience of more than sixty years 


Mellin’s Food Company Boston, Mass. 


Information relative to composition and suggestions in regard to use furnished to physicians upon request. 


Hyperacidity of the Stomach 


may cause ulcers and it may not 


But it is mighty uncomfortable, just the same. And, why take chances? 
CAL-BIS-MA promptly corrects hyperacidity, and leaves no linger- 
ing memory of it by excessive gas formation to give new discomfort. 
Sodium and magnesium for quick neutralization; calcium and bis- 
muth for prolonged effect, and colloidal kaolin to adsorb gases and 
- toxic substances. No digestive ferments for make-believe. Scientifi- 
J cally up to date—Cal-Bis-Ma is devised for the therapy of today. 


In Gastric Hyperacidity 
CAL-BIS-MA 


We would like to introduce Cal-Bis-Ma to you. May we have the pleasure of sending you a trial supply? 
WILLIAM R. WARNER & COMPANY, Inc., 113 West 18th Street, New York City 
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Dental Disorders Attributed 
Vitamin Deficiency 


— SUPPORT for the theory _ of vitamin C, and it seldom leads 
that vitamin C is an important —_ to physical disturbances.’’) 


factor in the prevention and arrest Third — Actual color photo: 
of many dental disorders is reported graphs illustrating various types of 


eee can of the American gingival tissue attributable to dietary 
Dental Association.”’* 


deficiencies. 
Augmented experiments have re- Fourth—A noted improvement 
nies in the general health of those who 


First—A report on 191 cases, es- followed the dietary. 
tablishing the relationship between 
dietary deficiencies and gingival ir- 
ritation, pyorrhea and dental caries 
—with tables summarizing the 
the changes noted in 104 cases. 


Second—A finding that the daily 
ingestion of two full-sized (8 oz.) 
glasses of orange juice with the juice 
of half a lemon in each provided 
ample antiscorbutic to improve the 
gum conditions due to dietary un- 
balance in every case observed. 


Reprints Available 


These recent advances in dental 
knowledge have naturally interested 
us, as growers of California oranges 
and lemons. We have obtained a 
limited number of reprints of the 
article and color plates as they ap- 
peared in “The Journal of the Amer- 
ican Dental Association.” Members 
of the dental and medical profes- 
sions may obtain copies, gratis, by 
mailing the coupon below. 

(Orange-lemon juice was used 
‘because it is, so far as we now 
know, the most concentrated source 


Dietetic Research Department, California Fruit Growers Exchange, 
Div. 201-M, Box 530, Station C, Los Angeles, California. 


Please send me without cost or obligation your reprint of: 


* “Relation of Diet to General Health and Particularly to Inflammation of 
the Oral Tissues and Dental Caries.” M. T. Hanke in collaboration with the 
Chicago Dental Research Club, Otho S. A.Sprague Memorial Institute and 
Department of Pathology, University of Chicago. The Journal of the Amer- 
ican Dental Association. Vol. 17, No. 6, pp. 957-967 (June 1930). 


Name Street 
City State 
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BUY NOW! 
And Save 10% 


January, 1931 


No. 8380 Dr. Doane’s Tonsil 
Reg. Price ’.........- $575.00 Here is your opportunity to obtain the Physical Therapy Apparatus you 
Price have been planning to buy, at an extraordinary reduction. 

YOU SAVE......... $ 57.50 Our annual inventory showed that by operating our fattory to capacity YOU SAVE ......... $ 2.00 


this time. 
This special 


No. 8470 Mcintosh Portable 


on any McIntosh merchandise except 
books priced is in our bulletin effective October 1, 1930. 


MONEY SAVED ON JANUARY PURCHASES 


Diathermy App., complete At these prices merchandise can be purchased on deferred payments, or at 


during the fall, an unusually large stock had accumulated. It was decided 
to move this stock markedly reduced, rather than slow down operations at 


No. 1300 Vattenborg Colonic 


ree Mp accessories, 5300.99 9% Extra Discount for Cash, on all orders postmarked January 31, or earlier. Mobile Unit, 
during Jan......... 270.00 Think of what this saving means! On the No. 8470 Portable Diathermy  %f,,,,Reduoed Price | 
YOU SAVE......... $ 30.00 Apparatus, you receive a reduction of $30.00, which is practically sufficient wee eave — 
to pay for a No. 3370 Junior Biolite. In other words, you receive a Biolite "> *°** st ie 
free with the Portable. 
The savings made on any units amount to considerable and are well worth 
the extra effort made to purchase during January. 
ey ge MAIN OFFICE AND FACTORY: 223 N. CALIFORNIA AVENUE _ a 
$575.00 F B h Meg. $35.00 
Spec. Reduced Price actory Branches Spec. Reduced Price 
during Jan. ...... -- 517.50 NeW YORK—257 Fourth Ave. BOSTON—857 Boylston St. PITTSBURGH—4017 Jenkins Arcade. during Jan. ........ _ 31.50 
YOU SAVE......... $ 57.50 SEATTLE—318 Stewart St. FT. WORTH, TEXAS—312 Med, Arts Bldg. YOU SAVE .......... $ 3.50 


New Small Size 
Like a Fine Camera 


Doctor, if you appreciate _con- 
stant accuracy, get this KOM- 
PAK Model ifetime Baum- @ 
anometer. It’s small in size—light 

in weight—beautiful in appearance. 
Looks like a fine camera. Duralumin 
Case inlaid with Genuine Morocco 


ounces. Measures only 1544 x3%%x- 
1154". Carry itin your pocket or bag! 
Calibration: 260 mm. Entire mano- 
meter unit chromium plated. Accept 
nothing less than absolute accuracy, 
Doctor. Know that your blood pres- 
sure readings are correct. En ay! these 
things eS you will find only in the 
KOMPA Model Lifetime Baum- 
Mail coupon below, 
TODAY! 


cash ‘price every where. 


Gentlemen: 


until paid in full. 


grain leather. Total weight only 30 Lifetime 


Guarantee 

The Cartridge Tube is 
guaranteed against break- 
age for owner's lifetime. 
Easy to Change. No tools: 
no sending apparatus back. 
Interchangeability of tubes 
withoutimparingaccuracy. 
A new one sent free if it 
breaks. 


10-Day Trial—Easy Terms 


Send just $3.50 and we will forward it to you at once. Try it. If not 
thoroughly satisfied, return and get your money back. If perfectly 
satisfied, send the balance in ten monthly installments of $3.40 
each, without interest—$37.50 in all complete, which is the regular 


THIS COUPON *“°+33° BRINGS IT TO YOU 


A. 8. ALOE CO., 1840 Olive St., St. Louis, Mo. 
VI enclose first payment, $3.50. Send KOMPAK Model Lifetime Bauman- 


ometer complete on 10 days trial. If I keep it, I will pay balance, $34.00, in 
10 monthly payments of $3.40, without interest. I agree title remains in you 


In Vapo-Cresolene is demonstra- 
ted the use of specially prepared 
cresols of coal tar as an inhalant. 

The Cresolene vaporizer, either 
of lamp type or electric, is so con- 
structed that it gives gradual 
vaporization lasting some five or 
six hours. Electric Vaporizer 

Vapo-Cresolene is indicated in 
nasal and head colds, acute congestion 
of the nasal mucous membrane, minor 
bronchial irritations, chest colds and 
coughs due to colds. Also indicated in 
all conditions in which a soothing and 
sedative inhalation is indicated. 

It is specifically recommended for 
paroxysmal cough and dyspnea as in 
bronchial asthma, catarrhal croup and 
whooping cough. 


VAPO-CRESOLENE COMPANY 
62 Cortlandt Street, New York City 
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Squibb 
ADEX 
Tablets 


Squibb Cod-Liver Oil 


Vitamin Concentrate of 


a 


TABLETS 


A physiologically tested, highly potent and stable 
vitamin concentrate of Squibb Cod-Liver Oil 


Despite the fact that cod-liver oil has for a long time been 
recognized as a rich source of both Vitamins A and D, a more 
universal use of the product has been prevented because of its 
characteristic odor and flavor. 


Now these objections need no longer deprive your patients 
of the valuable benefits of these two important vitamins. After 
almost a decade of research, the Squibb Biological and Research 
Laboratories have been successful in developing, from cod-liver 
oil, a concentrate containing several hundred times as much 
Vitamin A and Vitamin D as an equal volume of the oil. 


One Adex Tablet is equivalent in vitamin content to one- 
half teaspoonful of Squibb Cod-Liver Oil. Each 
tablet contains not less than 1000 U. S. P. units of 
Vitamin A and not less than 48 curative units of 
Vitamin D. They are prepared under conditions 
which assure maximum stability of vitamin con- 
tent and are distributed in bottles containing 
carbon dioxide gas, thereby protecting the vitamin 
content in the same manner as it is protected in 
regular Squibb Cod-Liver Oil. 

When prescribing specify the distinctive prod- 
uct marketed under the name ““Adex Tablets,” to 
be sure to avoid substitution or confusion. 
Marketed in original bottles containing 80 tablets. 


For further information, address Professional Serv- 
ice Department, 745 Fifth Avenue, New York City. 


E:R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


% 
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After all, unless its food value is 
desired, isn’t the oil in Cod Liver Oil 
just excess baggage, burdensome to the 
taste and sometimes to the stomach? 


The therapeutic value that lies in the 
Vitamins A and D of Cod Liver Oil— 
you can prescribe most readily and 
controllably, in compact, pleasant tast- 
ing wafers, that have no “taste come- 
back.” 


Biologically standardized by the most 
rigid tests (not less than 250 units 
Vitamin A and 100 units Vitamin D 
in each wafer). 


So well protected is each individual 
wafer, that no loss of potency was 
found after two years’ storage under 
average conditions 


Cod Liver Oil Concentrate 


Formerly Cod - Liv - X 
HEALTH PRODUCTS CORPORATION, NEWARK, N. J. 
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Rickets 
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1926 


“YES, HENRY, AS 

ONLY CARBOHYDRATE 
CTOGEN IS LACTOSE.” 
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calcium and phos- 
horus is essential to normal bone development, 
is obvious. But rickets occurs constantly in 
spite of this. Besides an adequate supply in the 
food there are other conditions necessary to 4 
proper utilization of these substances. What 
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“The present experiments show definitely that 
calcium absorption is markedly increased 
lactose administration, as contrasted with » | 
ministration of glucose, sucros¢, maltose, starc 
and even dextrin. . - The pronounced effect- 
iveness of lactose in increasing calcium absorp- 
tion should be considered in connection with the 
preparation of milks for infant feeding. --" 


—O. Bergeim, Journal of Biological Chemistry, Sept. 1926 
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tends to bring about an acid reaction in the in- 
testinal tract which favors the absorption © 
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_-Alfred F. Hess, M. D., 
American Journal of Diseases of Children, Nov. 1927 
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DRIVE ... DRIVE... DRIVE! That’s his 
middle name. Success is his goal, and health 
isn’t even a second thought. Work done is 
work done, even if it’s done on the false 
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Rheumatic Heart Disease 


Louis C. CHANDLER, A.M., D.O. 
Los Angeles 


In the diagnosis of cardiac disease it is still un- 
fortunately the custom to be satisfied with the nam- 
ing of the structural lesions found; e.g., mitral 
stenosis, aortic regurgitation, pericarditis, “myocar- 
ditis” or some other such term. A new aim in heart 
diagnosis must be formed if physicians are to have 
a proper concept of these diseases which will en- 
able them to picture the usual combinations of these 
organic changes, their progress, and the mode of 
functional breakdown which they must anticipate 
and guard against for the patient’s welfare. Only 
by grouping heart disease on an etiologic basis is 
this possible. Just as a particular seed will grow 
into a certain form of plant, so will a definite 
causative factor build cardiac pathology along a 
certain design, an understanding of which will lay 
the foundation for intelligent treatment. 

Classed by their etiology, heart diseases are 
divisible into these major groups: hypertensive 
heart disease (cardiorenal, hyperpietic and arterio- 
sclerotic types), rheumatic heart disease, luetic 
heart disease, bacterial heart disease, thyrotoxic heart 
disease, diptheretic heart disease, congenital heart dis- 
ease and cardiovascular neurosis. Each of these 
forms has characteristics and evolves along lines pe- 
culiar to itself. Each term brings to the mind of the 
physician versed in modern cardiology a distinct 
picture. This discussion will attempt to draw the pic- 
ture of rheumatic heart disease, which constitutes 
about 25 per cent of all cardiac cases and about 90 
per cent of those in persons under the age of thirty. 

In its established form, whether in a phase pre- 
senting evidences of heart failure or not, the car- 
diac findings are usually these: a rather sharply 
pointing thrusting cardiac impulse located at, or to 
the left of, the nipple line but not displaced appre- 
ciably downward; an increased fullness of the pul- 
sation over the area of the left auricle inside of the 
nipple line and in the second and third interspaces; 
a rumbling, or at least roughly split, first sound, 
often accompanied by a distinct precordial cres- 
cendo presystolic bruit; a rather hard, sharp qual- 
ity in the first sound; commonly some increased 
pulsation in the jugular veins low in the neck re- 
gion. Underlying these findings is a definite set of 
pathological changes, the number and severity de- 
pending upon the intensity, duration and number of 
repetitions of activity of the rheumatic infection. 
As the number of these structural involvements 


increases additional physical findings may appear; 
but the type of pathology remains the same how- 
ever many parts of the cardiac anatomy may 
become involved. There occur then, in order, (1) a 
deforming valvular endocarditis tending to be pro- 
gressive and involving the mitral valve (95% of 
cases), the aortic (40%), the pulmonic (5%) or the 
tricuspid (20%) or varying combinations of two, 
three or (very rarely) four valves; (2) a damaged 
myocardium due to scars from proliferative inflam- 


matory change both in the perivascular tissue about . 


the coronary arteries and scattered through the 
myocardium proper; and (3) pericarditis with adhe- 
sions. The first type of pathology is present in 
practically every case and leads to a combined 
stenosis and regurgitation. The second is present 
in the large majority and in probably all that pro- 
gress to failure. The third is relatively infrequent. 

Heart failure does not develop in all rheumatic 
damaged hearts, probably not in more than 60 per 
cent of cases. When failure does ensue the first 
symptom is usually shortness of breath, rather soon 
followed by the appearance of a tendency to a 
cyanotic flushing of the face. This is the rule when 
the ventricles first give way. In many cases ven- 
tricular failure proceeds to a fatal termination with 
the pulse remaining regular to the end—the most 
difficult group in which to render effective thera- 
peutic aid. When, on the other hand, the auricular 
damage is severe the first symptom of failure may 
be the onset of auricular fibrillation, characterized 
by a totally rhythmic beat, with the number of 
systoles audible with the stethoscope at the precor- 
dium exceeding the number palpable at the wrist, 
and with the strength of the radial pulse constantly 
varying from beat to beat. This change in the heart 
action, if allowed to persist, rather soon results in 
venous stasis causing passive congestion and en- 
largement of the liver, urinary suppression and 
edema of the extremities, accompanied usually by 
severe dyspnea and cyanosis. 

The proper management of rheumatic heart 
disease depends upon an understanding of its incep- 
tion and cause. Back of this condition lies a causa- 
tive infection, either acute or subacute, best typified 
by acute rheumatic fever. The growing belief of 
those studying this problem is that the infection is 
essentially a bacteremia with a tendency to “settle” 
in the joints, the serous linings and coverings of the 
heart, the nervous system or in the subcutaneous 
lymphatic spaces. According to the point of local- 
ization the dominant picture may be “inflammatory 
rheumatism,” acute endocarditis, chorea or the 
formation of subcutaneous “rheumatic” nodules. 
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A fulminating acute rheumatic fever is more com- 
mon after adolescence; an attack of chorea, just 
before puberty. In children the only “rheumatic” 
sign may be the occurrence of “growing pains.” It 
is probable that the tonsil is a point of entry or 
incubation for the infection because a high inci- 
dence of recurrent acute tonsillitis is found in the 
history of cases with rheumatic heart. Very un- 
happily, however, removal of the tonsils is not so 
effective in prophylaxis as this fact would suggest. 
Recurrent relapses into the rheumatic state, which 
tend toward progressive aggravation of the cardiac 
pathology, do seem to be lessened by tonsillectomy 
and the patient’s prognosis thereby somewhat im- 
proved. 

Infection is not the only factor. There is a 
definite familial tendency; at least as much as in 
tuberculosis. There is a constitutional predisposi- 
tion, as demonstrated by Draper. Damp and chilly 
environments cause a definite increase in preva- 
lence, probably by lowering general body resist- 
ance. A strong suggestion of a predisposing pitui- 
tary deficiency exists. The potential danger to every 
child in a rheumatic family makes it the duty of 
physicians to educate their clienteles to the need of 
constant health supervision for all these children, 
the aim being the maintenance of the highest de- 
gree of vitality possible by out-of-door life, sensible 
clothing, wise feeding, avoidance of all forms of 
fatigue, maintenance of normal spinal influences 
and adequate habits of rest. 

Upon the occurrence of an acute endocarditis 
or myocarditis in a rheumatic case of any type 
(joint, choreic or “growing pains”) rest is the im- 
perative remedy to protect the patient’s future. Al- 
lowing these cases to resume physical activity too 
soon produces irreparable damage. The patient 
should be kept in bed at full rest following the 
return of temperature and pulse rate to normal for 
a period as a minimum approximately as long as 
the febrile stage of the illness lasted. It may re- 
quire much longer for the heart tissues to repair 
themselves and the patient should not be allowed 
an activity which he cannot perform without 
dyspnea or tachycardia. Neglect of this principle 
of rest is the cause of a huge proportion of dis- 
abled cardiacs. Digitalis is contraindicated, is 
actually harmful instead of helpful, as so many 
think, during the febrile period. 

When the infective process is quiescent, the 
patient having been left with a damaged heart but 
with no heart symptoms, it is the function of the 
physician to guide the patient in the regulation of 
his daily life. The building of the finest type pos- 
sible of general vitality as the best protection 
against further trouble is the sole aim; there is no 
specific therapy; no treatment need be directed 
toward the heart except the maintenance of normal 
innervation. Exercise is not injurious if controlled 
properly, even in the presence of murmurs. How- 
ever, the patient must be studied to determine what 
forms and amount of exercise are free from harm 
and beneficial. The guiding principle is to allow 
nothing which causes shortness of breath or undue 
tachycardia. Immediate and adequate attention to 
every acute infection must be the invariable rule 
and no foci of chronic infection may be tolerated. 
With this type of attention probably half of those 
who now progress to heart failure may be spared. 
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When cardiac failure has set in the general 
principles of case management must be applied 
according to the special circumstances. A presenta- 
tion of the subject, “The Non-Medical Management 
of Heart Failure”, by the present writer appeared 
in the JouRNAL OF THE AMERICAN OSTEOPATHIC 
AssociaTION, September, 1930, pp. 25-29. These prin- 
ciples are readily applicable to the special problems 
of this type of heart disease. It would be grossly 
wrong, to a degree not short of criminal negli- 
gence, however, to leave the impression that medi- 
cal aids are never necessary. Many cases occur, 


_it is true, when any medicine does no more than 


drag from the failing organ its last fragment of 
functional capacity and life is but very slightly pro- 
longed. Cases without number are damaged by the 
abuse of medicines through ignorance or indiffer- 
ence. That this is so does not incriminate the 
medicine, but the one who wrongly uses it. It 
must be stated, however, on the basis of having 
seen several score of cases treated unsuccessfully 
osteopathically without digitalis and several hun- 
dred treated successfully osteopathically but with 
digitalis, that from two to fifteen additional years 
of life may be given the rheumatic heart case with 
auricular fibrillation by the intelligent use of digi- 
talis. This cannot be claimed for any other type of 
case. Many cases of fibrillation in other circum- 
stances do not call for the drug and may be injured 
by it. Digitalis is not “specific” for fibrillation, as 
so often said. Though discussion of the technic of 
this use of digitalis is not feasible here, it must be 
admitted that its application in this special circum- 
stance is usefully prolonging thousands of lives an- 
nually. However, still more thousands annually 
may be spared invalidism and early death by the 
proper hygienic and osteopathic management of the 
early problems of the rheumatic infections referred 
to in the preceding paragraphs, and it is with these 
that the general osteopathic physician will find a 
valuable field of work and usefulness. 


Importance of Diagnosis Before Treatment 


J. P. Scuwartz, D.O. 
Des Moines, Ia. 


This paper will be confined to certain abnor- 
malities and pathological conditions of the spine 
which clearly demonstrate the great importance of 
the subject: diagnosis first. 

All practitioners of osteopathy should be par- 
ticularly interested in knowing the variations oc- 
curring in the development of the spinal column. 
This is especially true of the number of vertebral 
variations at different spinal areas. Statistics taken 
from a mass of x-ray studies of large clinics and 
from postmortem examinations demonstrate that the 
human spine is subject to congenital variations in 
fifteen to twenty per cent of all individuals. In 
other words, one out of every five patients whom 
you treat has a congenital deviation from the nor- 
mal spine. 

The most frequent of these abnormalities are: 
(1) Fusion of the atlas to the occiput; (2) the axis 
assuming the shape of the atlas; (3) cervical ribs; 
(4) cervicalization of the first dorsal vertebra, mak- 
ing eight cervical and eleven dorsal vertebrz with 
the first ribs absent; (5) dorsalization of the first 
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lumbar vertebra, making thirteen dorsal and fovr 
lumbar vertebrz with two additional ribs; (6) lum- 
barizing the twelfth dorsal and making six lumbar 
and eleven dorsal vertebrz with less ribs; (7) lum- 
barizing the first and sometimes the second sacral 
segments, making six or seven lumbar vertebre; 
(8) sacralizing the fifth lumbar, leaving only four 
lumbar vertebre. 

Statistics further demonstrate that the cervical 
deviations are more common in the female sex and 
the lumbosacral abnormalities more common in the 
male. 

These numerical variations offer great interest 
to the osteopath ; for they render diagnosis difficult, 
and these abnormalities produce a pathological syn- 
drome due to congenital changes which, owing to 
their frequency and intensity, cause them to assume 
a great deal of clinical importance as to prognosis. 

Cervical ribs as far as symptoms are concerned 
occur more frequently in the young adult than in the 
child, and pressure symptoms are more frequent 
between the ages of twenty to thirty when the indi- 
vidual is attaining adult stature. Spondylolisthesis, 
the forward slipping of the fifth lumbar vertebra and 
occasionally the fourth is one of the most frequently 
misdiagnosed abnormalities that we have in the 
lower spine. It is rare that a patient with this con- 
dition has not some time or other had the profes- 
sional services of an osteopath. First, let me say 
that practically all true cases of spondylolisthesis 
are of congenital origin and are due to a thinning 
or separation of the body of the vertebra from the 
arch, allowing the fifth to slip anterior, to produce 
sometime in later life the typical spondylolisthetic, 
that is, the local and referred pain to this area, the 
hollow fifth, the short lumbar and trunk, the ver- 
tical sacrum with hips and buttocks back, the pen- 
dulous abdomen, stooped shoulders and “waddle 
walk.” The true spondylolisthetic frequently re- 
quires operation; a fusion of the lower lumbar seg- 
ments to the sacrum being produced by bone graft 
to render the necessary support. It is very true 
that there are innumerable cases of anterior fourth 
and fifth that can be corrected without radical 
operative treatment. We have all had numbers of 
them in our practice. The point that I wish to 
bring out here is not the case that responds to treat- 
ment but the one which does not. In this unre- 
sponsive case, have constantly in mind the possi- 
bility of a true spondylolisthesis which may require 
a more radical method of treatment for relief of 
symptoms. 

An analysis of these foregoing statistics dem- 
onstrates that one out of every five patients whom 
you treat will have a pathological condition demon- 
strable only by x-ray examination and requiring this 
special examination before a prognosis can be given 
or indicated treatment recommended. Apply this 
analysis to your own practice and demonstrate how 
many unresponsive spinal symptoms are due pri- 
marily to congenital abnormalities requiring other 
treatment than spinal or tissue adjustment. 

Another subject vastly more important to the 
osteopath is that of malignancies of the spine. It is 
important primarily because of the inevitable fatality 
of the disease and the precarious position the physi- 
cian is placed in when these patients succumb under 
spinal treatment without diagnosis of the true path- 
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ology and when treatment has hastened the pro- 
gressive destruction. 

In carcinoma or sarcoma of bone, secondary to 
some other primary focus, the vertebral column is 
more often affected than any bone of the body. Sta- 
tistics show that vertebrz are affected in thirty-two 
per cent of bone malignancies, the ribs in twenty 
per cent and the sternum in fifteen per cent, the re- 
mainder, the other bones of the body. As a rule, 
these are the very bones to which osteopaths pay 
the most attention, therefore it behooves us to re- 
member the frequency of metastasis to these bones 
secondary to some other tumor. 

Malignancy of the vertebral column is almost 
always secondary. The most common sites of pri- 
mary invasion are the breast, the thyroid, the uterus, 
the prostate and the testicle in the male. Williams 
in 893 autopsies of cancer of the breast found 26.5 
per cent involved bone and 19.1 per cent of these 
were vertebral. Cancer of the thyroid is a frequent 
source of bone metastasis and peculiar as it may 
seem, even the patient who has a benign thyroid 
tumor is subject to bone tumor. There is no satis- 
factory explanation for this fact but clinical sta- 
tistics prove it to be true. The uterus which is 
cancerous is a common focus for metastasis to the 
spine. The elderly male patient with the suspicious 
prostate is always to be carefully examined when 
spinal symptoms are present. 

Malignancies of the spine have a predilection 
for affecting the dorsal and lumbar areas. Cervical 
cancer is very rare. We must not forget, too, that 
the young are subject to malignancy. While we 
seldom find carcinoma in the young, sarcoma is 
more common in the young than in the old. 

Pain is the outstanding symptom of malignancy 
of bone—local pain at the site of the pathology, per- 
sistent and unrelieved. Deformity or tumor mass 
are late symptoms and mean little in an early diag- 
nosis. The body of the vertebra is usually first 
affected. 

The diagnosis of these cases depends upon two 
things: a painstaking, detailed case history and 
x-ray examination. With the patient who has spinal 
symptoms, particularly pain, who has a previous 
history indicative of cancer in some other part of 
the body, especially of the breast, thyroid, uterus 
and prostate, it rests with you to rule out mastastic 
tumor of the spine. This means a radiograph of the 
area of involvement or complaint. And in this regard 
it cannot be stressed too strongly that a radiograph 
in one plane is not sufficient: pictures must be taken 
in the lateral plane as well as the anterior-posterior. 
As before mentioned, the body of the vertebra is first 
involved, an anterior-posterior radiograph may ap- 
pear perfectly normal while a lateral picture will 
show considerable absorption. In some cases a 
stereoscopic radiogram is necessary. 

The average patient with developed carcinoma 
of the spine lives nine and one-half months,—with 
sarcoma, eleven months. X-ray treatment may re- 
tard the progress but it never cures. Systematic 
treatment for relief of pain is the most that can be 
done, as a rule. 

The practical points in diagnosing spinal tu- 
mors are: (a) Pain—local, persistent and unrelieved ; 
(b) Detailed case history with particular emphasis 
placed on previous history of cancer; (c) radio- 
graphic examination,—pictures must be taken of at 
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least two planes, and often stereoscopic examination 
must be made. 

The bulk of spinal tumors are malignant; they 
are usually secondary to some other focus. Sar- 
coma is more common in the young; carcinoma in 
the old. Diagnosis comes first. Prognosis will fre- 
quently paint a different picture of spinal lesions 
when a complete diagnosis has been made. 


Acute Abdominal Conditions 
H. C. Wattace, D.O. 
Wichita, Kansas. 


Every physician who attempts to treat acute con- 
ditions of the abdomen has the burden of one out- 
standing responsibility: An early correct diagnosis of 
his patient’s ailment. He must not rest until the nature 
of the disease is ascertained. This may require the 
loss of some sleep, but the physician has no right to 
sleep when called to see a patient suffering from an 
acute abdominal condition until he has ascertained 
definitely whether or not the patient’s ailment demands 
early surgical interference. I know of no branch of 
practice in which the physician can actually save as 
many lives and with as little time and effort as by 
simply staying on the job after he is called to see a 
case of acute abdominal ailment until definite diagnosis 
is made and proper treatment instituted. In no other 
branch of practice will maltreatment over the period 
of the first two or three days of illness end in such 
disastrous results. Everyone familiar with surgical 
practice knows of such fatal mistakes and every sur- 
geon dreads to have such patients unloaded on him 
after they have been robbed of their chances of re- 
covery by surgical means. This does not mean that 
all acute abdominal conditions are surgical. Some of 
them are absolutely non-surgical and to operate would 
be the worst possible treatment, but the problem that 
must be solved early is to determine which are and 
which are not surgical and institute treatment ac- 
cordingly and at once. 

What surgeon hasn’t received a phone call from 
a physician who, in reply to the surgeon’s questions 
about it, was told that the patient had vomited once 
or twice, but that it had ceased after manipulative 
treatment? Surely these doctors don’t stop to think 
that emesis once or twice is the rule in a large per- 
centage of acute abdominal conditions and that further 
emesis couldn’t be induced without difficulty. In reply 
to questions regarding blood count what surgeon 
hasn’t been told that a count hadn’t been made—that 
it was the intention to make one the next day “if the 
patient isn’t better”; or perhaps the surgeon gets this 
information: “a blood count was made day before 
yesterday, but not since.” The count was perhaps 
14,000. Again it has not been realized that the time 
the blood count is of value is now—not “tomorrow” or 
“day before yesterday.” 

The surgeon is not as competent, nor does he 
cover the field in diagnosis as does the internist, but 
he is much more deeply impressed by the errors or 
failures of diagnosis in this particular field for he 
must meet them and deal with the results. 

Time does not permit dwelling on many of the 
acute abdominal conditions, but only to call attention 
to a few general rules which should be kept in mind 
by every physician who does any acute practice :— 
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It is always a safe rule when first called to see 
a patient suffering with any acute abdominal ailment 
to never allow food, physic, high enemata, abdominal 
manipulation, or morphine until definite diagnosis is 
made. 

Attitude of the patient.—This is one of the out- 
standing symptoms in classifying the various types of 
abdominal pain. 

Colic.—A patient with abdominal pain due to colic 
such as the passage of gall stones or renal calculus 
is always restless. They are up and down in bed, 
walking about if they are able to stand, on their knees 
and elbows, putting their feet in the air and going 
through all sorts of contortions in an effort to get 
away from pain. You can depend upon it that this 
patient does not have any of the conditions described 
below, but is suffering from some type of colic. The 
pain will be of a bearing down character and if hepatic, 
will radiate to the right scapula ; if renal, it will radiate 
toward the groin or testicle. There is practically no 
fever or leukocytosis. 

Perforation.—The attitude of the patient with 
perforation is exactly the opposite that of colic; he is 
absolutely immobile, will hardly turn his head for fear 
of aggravating the pain; is on the back with the knees 
flexed and there he stays and cannot easily be per- 
suaded out of that position. He is almost afraid to 
have you move the bed clothing or touch the bed 
and is apt to begin protesting when you start toward 
him. He has a very anxious expression and is de- 
pressed mentally and is apt to be in shock. He pre- 
sents a pinched expression and rapid pulse and the 
general picture is one which indicates that some catas- 
trophe has occurred. The onset is sudden with knife- 
like pain followed by extreme board-like rigidity of a 
large area of the abdomen over the site of perforation. 
Vomiting occurs usually only once or twice and the 
x-ray picture with the patient in the semi-prone or 
upright position usually shows free gas underneath 
the diaphragm. Early operation is most urgent in 
these cases, the mortality being only ten per cent if 
operated within the first twelve hours. During the 
next thirty-six hours the mortality rapidly rises to 
reach eighty per cent, if operation is delayed more 
than forty eight hours after the onset. 

Infection (not due to perforation).—In this the 
attitude of the patient is one of very limited activity. 
He does not thrash about as in colic, but is not par- 
ticularly adverse to changing his position on your 
request, although he rather prefers to stay on his back 
with his knees flexed. 

The onset is less abrupt than in perforation and 
the rigidity and tenderness develops more slowly and 
will be much less board-like. There is seldom shock 
and the patient does not present the picture of extreme 
illness as in perforation. There is considerable varia- 
tion in the presenting symptoms, depending upon the 
organ involved. 

Acute pancreatitis causes the most agonizing pain 
of any abdominal conditions. The pain is sudden, epi- 
gastric and radiates to the dorsal region. Pain is the 
first symptom followed by collapse and cyanosis and 
slate-colored patches are apt to appear on the abdomen 
and extremities. It is most apt to be confused with 
perforation, but the abdomen is relaxed and there is 
no rigidity, which is always extreme in perforation. 

In intestinal obstruction the pain is lower and of 
slower onset than in either of the two previous con- 
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ditions and vomiting is comparatively late and persist- 
ent. Violent persistalsis is present if the obstruction 
is of the mechanical type and there is absolute ab- 
sence of sound if the obstruction is paralytic. 

Peritonitis—Comparatively common in a very 
large percentage of the acute abdominal infections. 
The peritoneum has a very wide surface area, nearly 
equal to that of the skin, and it has great power of 
absorption, especially in the upper abdomen, being 
able to absorb even solid particles. We have three 
general types of peritonitis: (1) Aseptic, which is due 
to trauma such as follows abdominal surgery, the ex- 
travasation of blood, etc. It is well to remember that 
hemorrhage into the peritoneal cavity causes irritation, 
peritonitis, leukocytosis and adhesions, even though 
the blood may be sterile. 

(2) Infective—the most common type, and is 
usually due to infection from adjacent organs which 
are covered with peritoneum, such as the gall bladder, 
appendix, pelvic organs, diverticula, lymph nodes and 
the bowel. The peritonitis may be due to infection by 
continuity of tissue or to a leak or rupture of a struc- 
ture filled with pus. Usually before such rupture oc- 
curs, however, nature has anticipated the event and 
has already formed adhesions about the structure to 
prevent spread of the pus beyond that immediate 
location. Whenever any abdominal infection has pro- 
gressed far enough to produce peritonitis or abscess 
formation it is nearly always wisest to put the patient 
in the Fowler position, withhold all food and medi- 
cines, supply fluid and nourishment by proctolysis and 
hypodermoclysis of 3% glucose in normal saline solu- 
tion, until such time as nature has more thoroughly 
walled off the infection, allowing the temperature and 
blood count to drop and the infection to lose much 
of its virulence, and allowing the body to create anti- 
bodies against the particular infection present. 

(3) General or diffuse septic peritonitis follows 
after perforations, either of the stomach or bowel. This 
type is also induced very frequently by improper treat- 
ment of those conditions giving rise to the infective 
type such as appendicitis, cholecystitis, etc. The pain 
in a general peritonitis first being localized, changes to 
an epigastric character as the inflammation becomes 
more diffused. On the other hand, a general periton- 
itis which becomes arrested loses the epigastric pain 
and the pain becomes localized. This type of periton- 
itis causes persistent emesis of a greenish material 
which often assumes the color of green paint. The 
patient’s strength should be conserved and nature’s 
effort at elimination assisted by gastric lavage with 
soda or saline solution as often as emesis recurs. This 
usually gives long periods of rest to the patient. The 
pain in peritonitis is usually not so great, but is of a 
sickening character. The patient thinks he would 
feel better to vomit or stool, but such does not give 
him relief. The tenderness of the abdomen is much 
more important than the pain. Jaundice is always a 
serious symptom and is due to the effect of the toxins 
on the liver metabolism. 

The blood count——Much could be said regarding 
the interpretation of the blood count, but suffice it to 
say here that the blood count is quite as much a 
measure of the patient’s resistance as it is of the 
severity of the disease. A marked leukocytosis with 
a high polynuclear count early in the disease means 
good resistance. The later lowered count and im- 
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proved pulse, temperature and other symptoms, indi- 
cates that the natural forces are becoming dominant. 
However, a dropping blood count with the pulse be- 
coming more rapid and other symptoms less favorable 
means a failing resistance. The temperature in such 
cases is not reliable. 

Treatment.—Of course each condition must be 
treated according to the indications of the case. How- 
ever, in most of the serious acute abdominal condi- 
tions it is always safe to wash the stomach, to relieve 
persistent vomiting ; absolute rest is always indicated, 
no food or physic should be given, and the ice bag is 
usually of some benefit. The Fowler position is nearly 
always the position of choice and hypodermoclysis and 
usually Murphy drip of 3% glucose in normal saline 
can practically always be employed with benefit. The 
body must have fluid and the tissues must maintain 
their sodium chloride at nine tenths per cent. Glucose 
will utilize the fats and prevent acidosis. 

Do not forget that surgery ts not a matter of last 
resort. To employ it as such in the acute abdominal 
conditions robs the patient of most of his chances, by 
surgery or any other method, in those cases which 
were really surgical. Such an attitude is not con- 
servative, but radical in the extreme. The only sen- 
sible way to handle acute abdominal conditions is to 
determine in the least possible time following the onset 
whether or not the condition is surgical or non-surgical 
and act accordingly. Any other attitude is foolish 
and will result in an extremely high mortality to any 
physician who takes the “conservative” or “last 
resort” attitude toward those cases which properly 
are surgical from the beginning. 


Some Pertinent Facts About Goiter 


S. V. Rosucx, D.O. 
Chicago 


In order to treat and study goiter properly it 
is essential to have a clear understanding of the 
different types. When goiter has been correctly 
classified and the severity of the involvement is 
known, the treatment is pretty clearly indicated. 
Only upon a comprehensive case analysis can a 
dependable case study be conducted to determine 
the possibilities of any form of treatment. 

Colloidal or simple goiter, seen so frequently in 
childhood, produces no toxic symptoms and is be- 
nign. The gland is enlarged equally throughout 
its structure. It may become very large and pro- 
duce symptoms of local pressure and tachycardia. 
This type of goiter should be treated by increasing 
the iodine content of the diet; by reducing putre- 
factive changes in the bowel; by maintaining high 
vitamin diet ; establishing the proper amount of rest 
and recreation; and maintaining normal structural 
relationships to insure a maximum of normal func- 
tioning of the whole body. One important reason 
that these patients should receive systematic care 
and treatment is that a large percentage of them 
become adenomatous goiter victims. 

Adenomatous goiter is characterized locally by ir- 
regular, firm nodules in the glandular structure. 
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Part of the gland may be colloidal and part of it ade- 
nomatous enlargement. There may be pressure 
symptoms or the gland may become enormously 
increased in size with little or no discomfort. 
Whether there are also calcareous cysts does not 
make much practical difference from a clinical 
point of view. The important question is whether 
or not there is a toxicity due to the adenomatous 
gland. 

There are three types of toxic goiter—ade- 
nomatous toxic goiter, iodine hyperthyroidism, and 
exophthalmic goiter or Grave’s disease. These are 
distinctly different types of hyperthyroidism. They 
require different treatment and each involves the 
body structure differently. 

Though adenomatous goiter occurs without hy- 
perthyroidism, the fact that in a large percentage 
of cases this type becomes a toxic goiter imposes 
a great responsibility upon the physician. The 
pathology with its perverted physiology produces 
such damage to vital organs that if unattended 
promptly and properly they become irreparably 
damaged. It steals onto the victim so subtlely and 
insidiously that some damage is done, in most in- 
stances, before its presence is recognized. The 
symptom complex of the high blood pressure, tachy- 
cardia, nocturia, great discomfort incident to hot 
weather, special enjoyment of cold weather with 
an accompaniment of high tension nervous system 
driving the patient pell-mell, may find its explana- 
tion in an adenomatous thyroid with a moderate or 
high basal metabolism rate. 

The maintenance of the hypertension in the 
vascular system results in interstitial nephritis, stif- 
fening of the arteries and arterioles, and interstitial 
infiltration in the myocardium. When the toxic 
condition exists long enough there is auricular fibril- 
lation and ultimately decomposition with swollen 
adematous ankles, albumin and casts in the urine, 
passive congestion of the liver and lungs, and 
dyspnea. Long before this the damage is done and 
the time has passed when the physician could have 
been of great service. Now, a thyrotdectomy follow 
ing proper preparatory treatment will serve to pro- 
long the life and increase the patient’s comfort and 
activity to a moderate degree for a time, should the 
patient survive the operation, which, so far as is 
known, is the most effective treatment in these 
extreme conditions. 

There may bea combination of adenomatous 
and exophthalmic goiter, but there are special dis- 
tinguishing signs and symptoms of Grave’s disease 
that are particularly helpful to the internist in 
classifying these patients. The differentiation does 
not depend so much upon the local appearance of 
the thyroid as upon toxic symptoms. The gland 
may be a mixture of colloidal and adenomatous 
structure so far as the clinical examination may 
reveal. Plummer and Rosenow have demonstrated 
streptococcus in practically all thyroids examined 
that were taken from exophthalmic goiter patients. 
However, all the symptoms differing from other 
forms of toxic goiter are not explainable on the ba- 
sis of streptococcicosis. 

This form of thyroid disease (exophthalmic 
goiter) is likely to occur between the ages of 
eighteen and thirty-five but may be seen occasion- 
ally in children as young as ten years old and in old 
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people. The onset is usually sudden as compared 
with adenomatous toxic goiter. The first change 
may be that of extreme exhilaration mentally and 
physically with a keen appetite accompanied by in- 
creased weight. This soon changes to one of mark- 
edly reduced vitality and endurance and decreased 
weight in spite of a most excellent appetite. This 
latter complex should put one on the guard even in 
the absence of any ocular disturbances as they often 
appear only in the advanced stages of the toxicity. 

The nervous manifestations are those of crying 
easily, varying degrees of psychic perversions, ap- 
prehensiveness, irritability, restlessness—shifting 
sitting position often and moving legs, arms, and 
hands constantly—insomnia, excessive perspiration, 
and fine tremor of the fingers. The tremor may be 
observed in the general body musculature, the 
tongue, or leg muscles. Have the patient point the 
tongue extended to one side of the mouth and note 
tremor. Have the patient, while seated, lift the 
whole leg, with the knee extended, so the thigh does 
not touch the table and place your hand on the thigh 
muscles and note the marked fine tremor. 

The cardio-vascular-renal system comes in for its 
share of damage and becomes involved early in 
showing symptoms of tachycardia and elevation of 
systolic blood pressure with diastolic pressure nor- 
mal or below. Later in the wake of pathological 
changes the heart rate may become excessive and 
mount above 120; the systolic pressure may exceed 
140 m.m. with diastolic raised little, if any, or even 
subnormal. This is different from the adenomatous 
goiter. In that type of toxicity the diastolic pres- 
sure rises in proportion with the systolic pressure as 
it does in the usual case of interstitial nephritis or in 
arteriosclerotic heart disease. In Grave’s disease 
the heart becomes tumultous in action and there is 
a tendency to develop auricular fibrillation due to the 
effect of the toxin on the pace-setting mechanism 
and the degenerative changes in the myocardium. 

The muscular system becomes involved in a fatty 
degeneration. The structure chiefly involved in 
this change is the quadriceps femoris group of mus- 
The patient complains of inability to climb 
steps without great fatigue of the thigh muscles 
and difficulty in getting up from a chair. The quad- 
riceps muscles are weakened. Plummer utilizes a 
test of having the patient climb on the table by 
stepping up on a stool and notes whether or not 
the patient uses the arms to pull the body up on 
the table. In the absence of quadriceps weakness 
the patient steps onto the stool lifting the body 
without arm aid. This phenomena is not seen in 
adenomatous toxic goiter. 

The gastro-intestinal symptoms are usually, at 
first, excessive appetite, later changing to loss of 
appetite or even aversion to all kinds of food, or 
craving for peculiar combinations, as in pregnancy. 
There is usually constipation. This latter factor is 
important from an etiological and therapeutic point 
of view. The absorption of putrefactive and infec- 
tive material from the gastro-intestinal tract is 
probably the greatest factor in the production of 
goiter. 

The development of extreme symptoms referable 
to the gastro-intestinal tract known as a crisis becomes 
very threatening and if not properly met results in 
death. An aversion to food with nausea should 
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serve to warn the physician that a crisis is likely. 
This is ushered in with nausea and persistent vom- 
iting. The patient may be unable to keep water on 
the stomach so not only does the patient become 
starved but badly dehydrated. A severe acidosis 
develops with acetone and diacetic acid in the urine. 
There may be diarrhea; occasionally reverse peri- 
stalsis seems to be so marked that the whole gastro- 
intestinal tract is involved. These attacks may clear 
up only to return later. Each time they return the 
system is in a worse condition and the attacks more 
likely to be fatal. Grave’s disease is the only type 
and the crisis the only stage of toxic goiter in which 
a fever is found as a result of the goiter. It may 
go as high as 105 degrees. 

Emergency treatment for a crisis should be con- 
sidered before passing on. Wash the stomach out 
with warm soda bicarbonate solution to be followed 
with soda bicarbonate solution instillation in the 
stomach—perhaps not more than a half glass with 
a teaspoonful of the soda. Have patient lie on face 
and take several deep breaths to facilitate emptying 
of stomach via pylorus. Increase the fluid intake 
by proctoclysis, or if that is impossible, hypoder- 
moclysis. Give diluted orange juice (half water) 
and ten drops of Lugol’s solution. Continue Lugol’s 
solution ten drops three times per day. Inhibit the 
splanchnic area and adjust upper cervical with sub- 
occipital inhibition. In extreme cases intravenous 
injection of glucose solution may be necessary. Use 
luminal to induce quiet, sleep and reduce hyper- 
irritability. When sufficient improvement is ob- 
tained to insure a good surgical risk the patient 
should be operated upon as there is less than 
twenty per cent chance for complete recovery 
without surgery and recovery will thus be hastened 
considerably. 

The other type of toxic goiter is iodine hyperthy- 
roidism. ‘This is due to iodine treatment. Occasion- 
ally it will be induced in attempts to administer 
preventive treatment to children or to cure an ade- 
nomatous goiter. Some people are very susceptible 
to iodine. A prolonged treatment may involve any 
except those having a special resistance to iodine. 

The symptoms are those of adenomatous toxic 
goiter with some modifications. These patients are 
extremely nervous in advanced cases. The blood 
pressure shows diastolic about normal with systolic 
pressure increased. The history of medication with 
the history of symptoms previous to medication 
helps in diagnosing. 

The severity of the involvement of toxic goiter 
cannot be determined by the basal metabolism test 
only, but this test will help very much when the 
clinical picture is kept in mind. The extent of 
cardio-vascular-renal involvement, rapid loss of 
weight, visceral crisis, iodine poisoning, nervous- 
ness and basal metabolism rate must all be 
evaluated. 

The physician assumes the responsibility of in- 
stituting the treatment that will assure the patient 
the speediest recovery, thus conserving the struc- 
tural integrity of vital organs. Surgery is not to 
be considered as the complete treatment but a very 
necessary adjunct. Osteopathic treatment with or 


without surgery must be considered essential in 
safeguarding the patient’s welfare and establishing 
a complete recovery. 
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Empyema 


GeorcE J. Contey, D.O. 
Kansas City, Mo. 


Empyema must be considered as a concomitant 
rather than as a sequela of pneumonia. It may be- 
come manifest in the first two or three days of a 
pneumonic seizure, remain undetected only to as- 
sume superlative manifestations after a couple of 
weeks or more. As a rule, however, this commonly 
overlooked condition makes its presence known 
about the time the attack of pneumonia is due to 
subside and the symptoms are generally ascribed 
to the presence of an unresolved pneumonia. 

It is a safe rule to suspect an empyema in every 
case of pneumonia that fails to clear up within ten 
days’ time. If toxic symptoms are prolonged be- 
yond that period eliminate the possibility of an effu- 
sion in the pleural cavity before doing anything 
else. 

Empyema usually follows pneumonia, next in 
order is tuberculosis, then the various forms of 
pleurisy. 

The exanthematous diseases, of which measles 
is the most common, are prone to result in empyema. 
Then the subphrenic abscess may rupture through 
the diaphragm into the pleural cavity or the infec- 
tion reach the pleural spaces via the lymphatics. 

Postcecal appendiceal abscess may pass up be- 
hind and to the outside of the colon to the liver, 
and then pass over the liver to the subphrenic area, 
thence to the pleural cavity. 

Perirenal abscess may also reach the pleura due 
to the contiguity of tissue; the lower portion of the 
pleura extending down to the lower margin of the 
12th rib. These facts must be kept in mind. 

The presence of a dull, flat area over the chest 
on percussion associated with bronchophony in, a 
patient who should be over an attack of pneumonia 
should conjure up the picture of empyema. Along 
with these physical signs one may find bulging in 
the intercostal spaces and evidence of edema as well. 
Then too there will be the septic type of tempera- 
ture and pulse and the blood count will show a 
leukocytosis. 

If the x-ray is available it should be resorted 
to as its finding may be regarded as positive. The 
shadow will show a circumscribed area of fluid, the 
flattened dome of the diaphragm and the absence 
of the acute angles between diaphragm and the 
chest wall. Also the fluid level will vary with 
change in position. 

The aspirating needle should be invoked. An 
ordinary hypodermic syringe and needle may be 
used. The puncture should be made within the 
area of marked dullness and with aseptic precau- 
tions. 

The needle with the plunger pushed to the 
bottom of the barrel is firmly forced between the 
ribs until a “sense of no resistance” is felt, then 
the plunger is slowly withdrawn. As a rule free 
liquid or pus will be drawn into the barrel of the 
syringe. This confirms the diagnosis. If nothing 
is withdrawn it does not mean that the pus is not 
there for it may be too thick to pass through the 
needle—or what is more common, the fluid in the 
pleural cavity may have coagulated so that great 
chunks are present; or there may be a deposit of 
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coagulative material an inch thick which would 
defeat the purposes of aspiration. 


Having diagnosed the case what is to be done? 
If left unaided Nature attempts first to absorb. 
Failing in this she attempts to point. The pus may 
burrow through into the lung and rupture into a 
bronchus, in which event the pus is coughed out and 
is accompanied by hemorrhage. It may point down 
through the diaphragm into the peritoneal cavity 
giving rise to a fatal septic peritonitis; or if Nature 
is kind, she may wall the peritoneal cavity off by 
means of the omentum and point through the belly 
wall near the umbilicus. The pus may point ex- 
ternally—usually in the 7th interspace in the auxili- 
ary line. 


Such terminations are palliative only. Radical 
measures will be necessary to accomplish a cure. 


In the presence of an active tuberculosis the 
pleural cavity should not be drained unless toxic 
symptoms absolutely demand. The pressure of the 
fluid on the lung immobilizes it and predisposes to 
a cure. It is a natural “pneumothorax idea,” using 
a liquid instead of a gas. From the clinical obser- 
vation that tuberculosis healed in the presence of 
an empyema the treatment of tuberculosis by im- 
mobilizing the tung by means of gas injected intu 
to pleural cavity was developed. 


In ordinary cases rib resection and thorough 
drainage is the rule. A portion of two or more ribs 
must be resected so as to allow sufficient space for 
the parietal costal wall to collapse and obliterate the 
cavity beneath. Too small an opening invites a 
permanent fistula. 


_ , These cases must be dealt with radically. Pal- 
liation except in the presence of tuberculosis is 
worse than useless: surgery is the only alternative. 


Pathology of Gallbladder 


R, Hoskins, D.O. 
Chicago 


Our knowledge of gallbladder physiology is 
changing because a great many things which have 
been handed down from textbook to textbook are 
now known to be based on presumption rather 
than fact. 


The gallbladder is not necessary to life; people 
live after it is removed (and often much more com- 
fortably and efficiently) when the cause for removal 
is sufficient disease to prevent function. By means 
of cholecystography we know too that people live 
after a fashion for many years after the gallbladder 
is functionally dead. 


; The horse, rat, deer, and rhinocerous live in 
spite of the fact that they do not have this organ 
developmentally. 


We were long taught that the gallbladder was a 
reservoir for bile, for storing the hepatic secretion 
until the ingestion of food demanded bile. The stor- 
age capacity of the gallbladder averages about thirty 
cubic centimeters, or less than one hour’s product 
of the liver. It is said that only a fraction of the 
biliary fluid, which enters the gallbladder normally, 
leaves it through the cystic duct. We know that 
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the gallbladder mucosa absorbs from the hepatic 
bile not only water, but salts, cholesterol, and pig- 
ments. These go back to the general circulation 
through the lymphatics, according to Babcock. The 
lymphatics of the gallbladder are not unusually ex- 
tensive but are aided by potential spaces in the elas- 
tic connective tissue portion of the gallbladder wall. 
Mucus seems to be the only substance of any con- 
siderable bulk which is added to the hepatic product 
in the gallbladder. 


The gallbladder musculature is incomplete, with 
part of its encircling and obliquely placed fibers 
made up of elastic connective tissue. This factor 
makes the organ function as an “elastic tension 
bulb” and dependent rather largely upon indirect 
pressure of surrounding viscera for its internal pres- 
sure, which is variously stated to be from one hun- 
dred to two hundred millimeters of water. At six 
hundred millimeters of water pressure, the common 
duct oblique course through the duodenal wall is 
forced open. This is not unusual interabdominal 
cavity pressure during either retching of emesis and 
is sufficient mechanical cause for biliary content of 
vomitus. The pressure considered necessary to 
force the opening of the common duct is greater 
than that which can be developed in the biliary, 
ducts to oppose it. This hepatic biliary retention 
is a factor in hepatic disease comparable in many 
ways to the phenomena occurring in the kidney as 
the result of obstruction of a ureter from a kink or 
calculus. There is one important difference: we 
have two kidneys and only one liver. 


The pancreatic duct, too, has inadequate ability 
to protect the pancreatic substance from biliary 
invasion and this must be considered as a factor in 
pancreatic dysfunction. It is a potent factor when 
the invading material is bile containing infection. 


The course of the common duct makes traction 
effective in emptying gallbladder content. Res- 
piratory movements, most physiologically, accom- 
plished the straightening of this duct. 


We are too prone to think of respiration in 
chemical terms solely and forget the mechanical 
effects on the digestive tract and the articulations 
of the ribs with the spine. We cannot believe that 
the placing of innervation distribution for the diges- 
tive tract in the dorsal spinal cord was an accident. 
Nature knew that lazy mankind would have to 
breathe and that if this were done that basic distrib- 
uting areas would be supplied with stimuli. 


Nature probably figured though that we would 
walk on all fours making rib excursion more effec- 
tive for the same effort and not having so much 
of a handicap imposed by gravity, on digestive tract 
peristalsis or biliary drainage. Certainly many 
patients presenting biliary dysfunction have been 
aided by respiratory and postural education. 


A. O. A. Executive Committee voted last 
week to publish 1931 Directory of members 
only. (No non-members and no other 
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Value of the Roentgen Ray in Diagnosis 


S. D. Zapu, D.O. 
Chicago 

In the past the use of roentgen rays was con- 
fined to the diagnosis of bone injuries and diseases. 
Although the apparatus used was imperfect, it was 
capable of demonstrating fractures and other patho- 
logical states rather readily, due to the fact that the 
difference in density between bone and soft tissue 
is so much greater than between the different sorts 
of soft tissue. With the advance in the technic 
radiography has become an indispensible diagnostic 
aid in all branches of practice both for positive and 
negative findings; and with the development of new 
methods the field will continue to enlarge. 

Starting with a bone condition, be it injury in- 
volving bone or joint, or a suspicion of bone disease, 
roentgenograms should be made early and often and 
the progress watched. To neglect the use of the 
x-ray picture if there be any question whatever of 
fracture is almost criminal; and the legal aspect 
should be regarded as not less important. 

The field of radiography in diagnosis has ad- 
vanced so as to have an important bearing on the 
diagnosis of all diseases of the lungs and pleura, 
most heart and aortic diseases, practically all gastro- 
intestinal and gall bladder disorders, a large per- 
centage of the diseases of the urinary tract, mos* 
chronic disorders manifested by symptoms referred 
to the ear and nose, all pathological conditions 
grouped under the term “focal infections,” and some 
of the endocrine complexes. 

Recently, by such perfections in technic as 
pneumoperitoneum, using air or gas as a contrast 
medium, new light has been thrown on many pre- 
viously obscure conditions of the abdomen. 

While x-ray findings are not the only angle of 
approach, they should check and corroborate with 
those of other methods of diagnosis. In this con- 
nection, the importance of dental radiography is well 
recognized. Most conditions in which infection of 
a serious nature exists about the roots of teeth, as 
well as chronic infections of the accessory sinuses, 
are nearly always demonstrable by x-ray. Usually 
direct or indirect evidence can be obtained regard- 
ing chronic gall bladder, appendical and colon in- 
fections. 

The use of roentgenograms are of great im- 
portance in estimating the damage done to joint 
structures by such infectious processes and in de- 
termining its arrest or progress under treatment. 

Clean cut cases which give a typical history 
with well-defined clinical symptoms demand radio- 
logic investigation less than those cases with ob- 

scure gastro-intestinal symptoms of long-standing. 
‘ With the aid of the radiologist terms such as 
“chronic gastritis,” “chronic dyspepsia,” “nervous 
indigestion” and “neurasthenia of the gastro-intes- 
tinal tract” are rapidly taking their proper places 
in the classification of symptom complexes. 

Hematuria and other disturbing manifestations 
of the urinary tract classed under the meaningless 
term “nephritic colic’ demand x-ray investigation. 
Many obscure conditions may be made clear by 
cystography, pyelography and ureteral catheteri- 
zation, and in a negative way the demonstration of 
a normal kidney as to position, size and consistency 
is of no less importance. 
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Abdominal tumors, especially if there is evi- 
dence of. obstruction of the gut, demand roentgen 
ray investigation of the gastro-intestinal tract. The 
method of pneumoperitoneum has proven of great 
value in the diagnosis of obscure masses in the ab- 
dominal cavity as well as ovarian and uterine 
growths. 

It has been our experience that tuberculosis, as 
a rule, can be detected earlier by x-ray than by 
physical findings. Pneumonia, especially in chil- 
dren, empyema, pleurisy with effusion, pulmonary 
abscesses and malignant growths are some of the 
conditions in which x-ray findings are as important 
as the physical, if not more so. 

The value of x-ray in the diagnosis of condi- 
tions of the heart and aorta lies in the fact that it 
affords the only accurate means of measuring these 
organs and determining their contour. The diag- 
nosis of aortic aneurism and aortitis, cardiac dilata- 
tion and hypertrophy is much more accurately made 
by x-ray than by any other means. 

In endocrinology the x-ray holds an important 
place. It offers the only means of gaining direct 
information about the pituitary body, through its 
anatomical relationship to the sella turcia; it is the 
most accurate means of ascertaining the existence 
of a persistent thymus or substernal thyroid. 

Thus we may go on enumerating nearly every 
pathological condition and find ample reasons for 
the use of x-ray pictures, which forces us to con- 
clude that at the present era, be it the dentist, the 
otorhinolaryngologist, the internist, the obstetrician, 
gynecologist, the urologist or the surgeon—all find 
themselves inadequate without the codperation of 
the radiologist. 


X-Ray Diagnosis of Diseases of the Chest 


J. WatTeMeyerR Keck er, D.O. 
Cleveland, Ohio 


The first essential to a diagnosis is a proper ex- 
amination and the minimum requirements are that 
there be a thorough fluoroscopic study of the lungs 
and at least two roentgenograms. Some men prefer 
to make stereoroentgenograms with the films on the 
front of the chest, but I have found it more satis- 
factory to make one exposure with the film on the 
front of the chest, one with the film on the back 
of the chest, one with the focus directly on the 
apices and when indicated during fluoroscopy, one 
lateral or oblique exposure. The main essential is 
thoroughness. The findings on a single film are 
often misleading and should not be relied upon. At 
least one of the large films should be made in the 
upright position to bring out, if possible, the mar- 
gins of fluid levels in cavities and the pleural sac. 

X-ray diagnosis is founded on the basic facts of 
gross and microscopic pathology and is not merely 
a matching of photographs. Each case is different 
and must be diagnosed on the actual reading of pa- 
thology present and not on its assumed resem- 
blance to another case. The main points to be 


brought out in fluoroscopic study are the aeration 
and expansion of the lungs during respiration; mo- 
bility of the ribs and diaphragm; density of the 
hilus and evidence of infiltration, consolidation, or 
cavitation in the main lung fields; also, the presencef 
or absence of pulsation in any abnormal mediastin‘"* 
A satisfactory fluoroscopic examinat’ 


shadows. 
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coagulative material an inch thick which would 
defeat the purposes of aspiration. 


Having diagnosed the case what is to be done? 
If left unaided Nature attempts first to absorb. 
Failing in this she attempts to point. The pus may 
burrow through into the lung and rupture into a 
bronchus, in which event the pus is coughed out and 
is accompanied by hemorrhage. It may point down 
through the diaphragm into the peritoneal cavity 
giving rise to a fatal septic peritonitis; or if Nature 
is kind, she may wall the peritoneal cavity off by 
means of the omentum and point through the belly 
wall near the umbilicus. The pus may point ex- 
ternally—usually in the 7th interspace in the auxili- 
ary line. 


Such terminations are palliative only. Radical 
measures will be necessary to accomplish a cure. 


In the presence of an active tuberculosis the 
pleural cavity should not be drained unless toxic 
symptoms absolutely demand. The pressure of the 
fluid on the lung immobilizes it and predisposes to 
acure. It is a natural “pneumothorax idea,” using 
a liquid instead of a gas. From the clinical obser- 
vation that tuberculosis healed in the presence of 
an empyema the treatment of tuberculosis by im- 
mobilizing the fung by means of gas injected intu 
to pleural cavity was developed. 


In ordinary cases rib resection and thorough 
drainage is the rule. A portion of two or more ribs 
must be resected so as to allow sufficient space for 
the parietal costal wall to collapse and obliterate the 
cavity beneath. Too small an opening invites a 
permanent fistula. 


These cases must be dealt with radically. Pal- 
liation except in the presence of tuberculosis is 
worse than useless: surgery is the only alternative. 


Pathology of Gallbladder 


Eart R, Hoskins, D.O. 
Chicago 


Our knowledge of gallbladder physiology is 
changing because a great many things which have 
been handed down from textbook to textbook are 
now known to be based on presumption rather 
than fact. 


The gallbladder is not necessary to life; people 
live after it is removed (and often much more com- 
fortably and efficiently) when the cause for removal 
is sufficient disease to prevent function. By means 
of cholecystography we know too that people live 
after a fashion for many years after the gallbladder 
is functionally dead. 


; The horse, rat, deer, and rhinocerous live in 
spite of the fact that they do not have this organ 
developmentally. 


We were long taught that the gallbladder was a 
reservoir for bile, for storing the hepatic secretion 
until the ingestion of food demanded bile. The stor- 
age capacity of the gallbladder averages about thirty 
cubic centimeters, or less than one hour’s product 
of the liver. It is said that only a fraction of the 
biliary fluid, which enters the gallbladder normally, 
leaves it through the cystic duct. We know that 
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the gallbladder mucosa absorbs from the hepatic 
bile not only water, but salts, cholesterol, and pig- 
ments. These go back to the general circulation 
through the lymphatics, according to Babcock. The 
lymphatics of the gallbladder are not unusually ex- 
tensive but are aided by potential spaces in the elas- 
tic connective tissue portion of the gallbladder wall. 
Mucus seems to be the only substance of any con- 
siderable bulk which is added to the hepatic product 
in the gallbladder. 


The gallbladder musculature is incomplete, with 
part of its encircling and obliquely placed fibers 
made up of elastic connective tissue. This factor 
makes the organ function as an “elastic tension 
bulb” and dependent rather largely upon indirect 
pressure of surrounding viscera for its internal pres- 
sure, which is variously stated to be from one hun- 
dred to two hundred millimeters of water. At six 
hundred millimeters of water pressure, the common 
duct oblique course through the duodenal wall is 
forced open. This is not unusual interabdominal 
cavity pressure during either retching of emesis and 
is sufficient mechanical cause for biliary content of 
vomitus. The pressure considered necessary to 
force the opening of the common duct is greater 
than that which can be developed in the biliary, 
ducts to oppose it. This hepatic biliary retention 
is a factor in hepatic disease comparable in many 
ways to the phenomena occurring in the kidney as 
the result of obstruction of a ureter from a kink or 
calculus. There is one important difference: we 
have two kidneys and only one liver. 


The pancreatic duct, too, has inadequate ability 
to protect the pancreatic substance from biliary 
invasion and this must be considered as a factor in 
pancreatic dysfunction. It is a potent factor when 
the invading material is bile containing infection. 


The course of the common duct makes traction 
effective in emptying gallbladder content. Res- 
piratory movements, most physiologically, accom- 
plished the straightening of this duct. 


We are too prone to think of respiration in 
chemical terms solely and forget the mechanical 
effects on the digestive tract and the articulations 
of the ribs with the spine. We cannot believe that 
the placing of innervation distribution for the diges- 
tive tract in the dorsal spinal cord was an accident. 
Nature knew that lazy mankind would have to 
breathe and that if this were done that basic distrib- 
uting areas would be supplied with stimuli. 


Nature probably figured though that we would 
walk on all fours making rib excursion more effec- 
tive for the same effort and not having so much 
of a handicap imposed by gravity, on digestive tract 
peristalsis or biliary drainage. Certainly many 
patients presenting biliary dysfunction have been 
aided by respiratory and postural education. 
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Value of the Roentgen Ray in Diagnosis 


S. D. Zapru, D.O. 
Chicago 

In the past the use of roentgen rays was con- 
fined to the diagnosis of bone injuries and diseases. 
Although the apparatus used was imperfect, it was 
capable of demonstrating fractures and other patho- 
logical states rather readily, due to the fact that the 
difference in density between bone and soft tissue 
is so much greater than between the different sorts 
of soft tissue. With the advance in the technic 
radiography has become an indispensible diagnostic 
aid in all branches of practice both for positive and 
negative findings; and with the development of new 
methods the field will continue to enlarge. 

Starting with a bone condition, be it injury in- 
volving bone or joint, or a suspicion of bone disease, 
roentgenograms should be made early and often and 
the progress watched. To neglect the use of the 
x-ray picture if there be any question whatever of 
fracture is almost criminal; and the legal aspect 
should be regarded as not less important. 

The field of radiography in diagnosis has ad- 
vanced so as to have an important bearing on the 
diagnosis of all diseases of the lungs and pleura, 
most heart and aortic diseases, practically all gastro- 
intestinal and gall bladder disorders, a large per- 
centage of the diseases of the urinary tract, mos‘ 
chronic disorders manifested by symptoms referred 
to the ear and nose, all pathological conditions 
grouped under the term “focal infections,” and some 
of the endocrine complexes. 

Recently, by such perfections in technic as 
pneumoperitoneum, using air or gas as a contrast 
medium, new light has been thrown on many pre- 
viously obscure conditions of the abdomen. 

While x-ray findings are not the only angle of 
approach, they should check and corroborate with 
those of other methods of diagnosis. In this con- 
nection, the importance of dental radiography is well 
recognized. Most conditions in which infection of 
a serious nature exists about the roots of teeth, as 
well as chronic infections of the accessory sinuses, 
are nearly always demonstrable by x-ray. Usually 
direct or indirect evidence can be obtained regard- 
ing chronic gall bladder, appendical and colon in- 
fections. 

The use of roentgenograms are of great im- 
portance in estimating the damage done to joint 
structures by such infectious processes and in de- 
termining its arrest or progress under treatment. 

Clean cut cases which give a typical history 
with well-defined clinical symptoms demand radio- 
logic investigation less than those cases with ob- 
scure gastro-intestinal symptoms of long-standing. 

With the aid of the radiologist terms such as 
“chronic gastritis,” “chronic dyspepsia,” “nervous 
indigestion” and “neurasthenia of the gastro-intes- 
tinal tract” are rapidly taking their proper places 
in the classification of symptom complexes. 

Hematuria and other disturbing manifestations 
of the urinary tract classed under the meaningless 
term “nephritic colic’ demand x-ray investigation. 
Many obscure conditions may be made clear by 
cystography, pyelography and ureteral catheteri- 
zation, and in a negative way the demonstration of 
a normal kidney as to position, size and consistency 
is of no less importance. 


Abdominal tumors, especially if there is evi- 
dence of. obstruction of the gut, demand roentgen 
ray investigation of the gastro-intestinal tract. The 
method of pneumoperitoneum has proven of great 
value in the diagnosis of obscure masses in the ab- 
dominal cavity as well as ovarian and uterine 
growths. 

It has been our experience that tuberculosis, as 
a rule, can be detected earlier by x-ray than by 
physical findings. Pneumonia, especially in chil- 
dren, empyema, pleurisy with effusion, pulmonary 
abscesses and malignant growths are some of the 
conditions in which x-ray findings are as important 
as the physical, if not more so. 

The value of x-ray in the diagnosis of condi- 
tions of the heart and aorta lies in the fact that it 
affords the only accurate means of measuring these 
organs and determining their contour. The diag- 
nosis of aortic aneurism and aortitis, cardiac dilata- 
tion and hypertrophy is much more accurately made 
by x-ray than by any other means. 

In endocrinology the x-ray holds an important 
place. It offers the only means of gaining direct 
information about the pituitary body, through its 
anatomical relationship to the sella turcia; it is the 
most accurate means of ascertaining the existence 
of a persistent thymus or substernal thyroid. 

Thus we may go on enumerating nearly every 
pathological condition and find ample reasons for 
the use of x-ray pictures, which forces us to con- 
clude that at the present era, be it the dentist, the 
otorhinolaryngologist, the internist, the obstetrician, 
gynecologist, the urologist or the surgeon—all find 
themselves inadequate without the codperation of 
the radiologist. 


X-Ray Diagnosis of Diseases of the Chest 


J. WaLTeMEYER Keck er, D.O. 
Cleveland, Ohio 


The first essential to a diagnosis is a proper ex- 
amination and the minimum requirements are that 
there be a thorough fluoroscopic study of the lungs 
and at least two roentgenograms. Some men prefer 
to make stereoroentgenograms with the films on the 
front of the chest, but I have found it more satis- 
factory to make one exposure with the film on the 
front of the chest, one with the film on the back 
of the chest, one with the focus directly on the 
apices and when indicated during fluoroscopy, one 
lateral or oblique exposure. The main essential is 
thoroughness. The findings on a single film are 
often misleading and should not be relied upon. At 
least one of the large films should be made in the 
upright position to bring out, if possible, the mar- 
gins of fluid levels in cavities and the pleural sac. 

X-ray diagnosis is founded on the basic facts of 
gross and microscopic pathology and is not merely 
a matching of photographs. Each case is different 
and must be diagnosed on the actual reading of pa- 
thology present and not on its assumed resem- 
blance to another case. The main points to be 
brought out in fluoroscopic study are the aeration 
and expansion of the lungs during respiration; mo- 
bility of the ribs and diaphragm; density of the 
hilus and evidence of infiltration, consolidation, or 
cavitation in the main lung fields ; also, the presence 
or absence of pulsation in any abnormal mediastinal 
shadows. A satisfactory fluoroscopic examination 
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can be made by an expert in a few minutes but suf- 
ficient time must be spent in the dark previously to 
properly prepare the eyes. 

As my experience lengthens I am impressed 
more and more with the insidious characteristics of 
the progress of the four most deadly enemies of the 
race—cancer, tuberculosis, syphilis, and heart dis- 
ease. Far too many of these cases fail to reach the 
x-ray laboratory before the terminal stage of the dis- 
ease. The reason for this appears to be twofold: the 
public hasn’t learned the value of periodic health ex- 
aminations and doctors are not always thorough. 
Physical examinations are indispensable but the doc- 
tor who waits until he can hear moist rales in the 
lungs and loud murmurs in the heart before sending 
the patient for an x-ray examination, is only fooling 
himself and victimizing his patient. Unless the fine 
points elicited from history taking, inspection, pal- 
pation, etc., are given their proper consideration 
and followed up to a conclusion, it would be better 
for most doctors if they threw their stethoscopes 
away. 

The pathology of the chronic destructive dis- 
eases is one of quiet onset of infection (not stormy 
as in pneumonia and appendicitis), insidious pro- 
gress, and with the very minimum of warning 
symptoms to signal the continuous vicious cycle of 
reproduction, reaction, suppression and relapse that 
is taking place. In syphilis the end result of this 
pathological process is degeneration and the func- 
tionally active parenchymatous tissue is slowly and 
gradually replaced by an inert, weak, and function- 
ally inactive scar or connective tissue. Slowly this 
degeneration ages the patient by inducing a prema- 
ture fibrosis which threatens physical integrity and 
impairs the functional capacity of the vital struc- 
tures. When the parenchymatous balance of func- 
tioning tissue becomes too low, death is the 
inevitable result. 

Alert suspiciousness of mind to the dangerous 
and disabling diseases must be constantly and not 
sporadically cultivated. I do not mean that we are 
to condemn every patient of having tuberculosis, 
syphilis, cancer or heart disease, but early diagnosis 
must be our constant aim if we are to be of 
credit to our profession ‘and of benefit to our pa- 
tients. Some patients with supposedly minor symp- 
toms may resent our zest and detective zeal in 
ferreting out the obscure symptoms but the plight 
of the patient in extremis, who has passed through 
the hands of doctor after doctor at a time when 
something might have been done had it not been 
for their professional “blind spots,” is sufficient 
cause to stand firm and insist on doing our duty. 
X-ray pictures of the terminal stages of disease 
make beautiful pathological studies or demonstra- 
tions for the doctors, but the ones made when the 
condition is curable or arrestable are the only ones 
that the patient can really get a kick out of. Event- 
ually the routine x-ray examination or at least fluor- 
oscopy of the chest must be included in every health 
examination. 


Most D.O.’s could junk most of the adjunctive stuff 
in their office and be ahead of the game before the year 
is out. Some light no doubt helps certain cases if rightly 
given, but at the present time there is too much difference 
of opinion as to what, the amount, and the end effects 
to make one feel sure it is on a scientific foundation. 

Like drugs, to be effective, they are dangerous. 

Folks want osteopathy and more, it’s the one thing 
most safe, sure and effective. 
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Treatment of Lobar Pneumonia* 


L. Fiscuer, D.O. 
Philadelphia 


In the treatment of any disease, we must naturally 
allow for considerable variation of procedure, dependent 
upon the individual reaction to disease and to treatment. 

This is true, to a very great extent, of lobar pneu- 
monia, and therefore we will endeavor to set down general 
rather than specific treatment to be applied to every case. 

The treatment of lobar pneumonia can be roughly 
divided into three phases: 


ABORTIVE, ACUTE AND CONVALESCENT 


Of the first, we cannot write with a great degree of 
accuracy, so far as results are concerned, because we 
believe that many a case is aborted without our definite 
knowledge of its existence. Of the second, we can be 
certain from the physical manifestations, and consequently 
are in a position to trace progress or retrogression quite 
definitely. Of the third, we must ever be aware that each 
patient reacts differently to the disease and therefore our 
regimen is varied in almost every case. 


THE ABORTIVE STAGE 


In this group are the many cases of acute pulmonary 
congestion which exhibit fever, cough, headache, lassi- 
tude, etc.; along with slight dyspnea, impaired resonance, 
and the crepitant rale at the end of inspiration. Also in 
this group we must include the many patients who come to 
our offices complaining of an indefinite illness with sudden 
onset, with or without cough and very often without 
definite manifestations of pulmonary congestion. Usually 
they have some fever, an accelerated pulse rate, and very 
often complain of bodily pain, especially in the thorax. 
Briefly those cases which are evidently on the verge of 
an acute illness of some sort. 


HYGIENE AND MANIPULATION 


In either of these types the patient should be placed 
in bed in a warm, well ventilated room and treated as a 
potential case of pneumonia. The manipulative treatment 
can be given strenuously at this stage, without any great 
danger of overexerting the heart. Corrections can and 
should be made, and the entire spine should receive atten- 
tion along with specific treatment to the spleen and liver. 
In most of these cases, it is advisable to apply treatment 
twice daily until the fever subsides. This period varies 
from 24 to 72 hours. 

DIET 


The diet should be liquid and liquids should be forced. 
Except in the very aged or the cachectic states, this 
dietary should be strictly observed. 

A saline purge and an enema, antiacid in character, 
should be recommended immediately, with the enema 
repeated, daily. We believe in complete and thorough 
elimination at this, as well as all other periods of the 
disease. 

The fact that so many patients suffering the symp- 
toms just named and those similar, respond so beautifully 
to treatment before their condition can be definitely diag- 
nosed leads us to the belief that osteopathic procedure 
aborts a large and unknown percentage of pneumonias. 


THE ACUTE STAGE 


This naturally overlaps and succeeds the state just 
mentioned and the treatment is applied along similar lines. 
All cases of incipient pneumonia are not aborted by our 
treatment and therefore our procedure as outlined can be 
said to apply to those cases with beginning consolidation. 
Also, many cases reach the consolidative stage before the 
physician is called. 


HYGIENE 


The patient is of course put to bed and moved as 
little as possible thereafter. The room should be well 
ventilated, but kept at a constant temperature of 60 to 
70 degrees F., day and night. A nurse, or better, two, 
should be engaged; nursing is conservatively estimated 
as being 50 per cent of the treatment of pneumonia. 
Visitors should not be permitted; even the family should 
remain out of the sick room as much as possible. Sun- 
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light can be allowed in the room, since there is no photo- 
phobia. 

A competent nurse can attend to the patient’s cleanli- 
ness very satisfactorily without unduly disturbing or 
moving him. A daily warm bath is indicated. This is 
given in such a way that only a small part of the body 
is exposed at a time. During the bath the room must 
be warm, with all doors and windows closed. The herpes 
which so frequently accompanies lobar pneumonia can 
be treated with local applications. 

The mouth which is invariably dry, and filled up 
with a thickened, furred tongue should be cleaned three 
or four times daily. The nurse can do this very well with 
a piece of cotton wound around her index finger. The 
patient may be strong enough to rinse his own mouth. 
We have found a boric acid or alum solution containing 
a small quantity of lemon juice an excellent wash for 
this purpose. Any and all, however, are much appreciated 
by the patient. 

When the bodily temperature reaches or exceeds 103 
degrees, it is often good policy to recommend a tepid 
sponge bath (80 to 90 degrees F.). An ice cap will make 
the patient more comfortable, and, at times, relieve a 
headache, if present. 


MANIPULATIVE TREATMENT 


During this stage our patient is suffering not only 
from the effects of CO: not being eliminated, but also 
embarrassment of the heart, due to toxic and mechanical 
factors. Even the most rugged heart will at this time 
show evidences of enlargement and weakness. Hence 
our treatment should be directed not only to the con- 
solidated lungs, but to the heart as well. In fact, we 
believe the heart is the key to the prognosis of pneumonia. 
Therefore, along with our manipulative procedure, we 
believe in a careful physical study, daily, not only to de- 
termine the condition of the lungs, but also to anticipate 
the reaction of the heart to the pulmonary pathology. 
In no disease is the heart more subject to a sudden 
decompensation than in frank pneumonia. 

In view of this fact our first thought is to apply 
treatment with as little effort on the part of the patient 
as possible. We should treat him in the position in which 
he happens to be, regardless of the inconvenience to 
ourselves. We believe the treatment should be short and 
specific and applied frequently. Our aim is to relieve the 
congestion which is always found in the cervical and 
upper dorsal regions. Deep muscular and ligamentous 
treatment around and between these segments and their 
corresponding rib ends is usually sufficient to not only 
relieve symptoms but also to aid in the cure. The reason 
for treatment in this area is to affect the vagus nerve 
and the cardiac and bronchial plexuses of the sympathetic 
system, all of which control the blood and lymph flow 
to the lungs and regulate the tonicity and activity of the 
heart. 

A patient who is receiving treatment in this manner 
from three to six times during each 24 hours does not 
require a lengthy siesta nor vigorous maneuvers. The 
treatment takes less than ten minutes—frequently but five. 
The manipulation sustains the heart and aids in the re- 
moval of congestion from the lungs directly through the 
sympathetic system. If the spinal centers are normalized, 
the tendency to normalization of the lungs and tonicity 
of the myocardium are inevitable. 

We believe that vigorous effort on our part over the 
thorax to “break up” the consolidation, remove toxins, 
or to correct bony lesions during the very acute stage of 
pneumonia may be extremely beneficial so far as the 
lungs are concerned, but the wrong procedure for an 
already burdened heart. Deaths from pneumonia are in- 
variably due to cardiac failure. It is logical, therefore, to 
apply treatment primarily for the support of that organ. 


DIET 


The diet at this time should be liquid, consisting 
mainly of fruit juices. It is a good plan to use some 
antiacid substance, such as bicarbonate of soda, during the 
acute stage of pneumonia to counteract or avoid the 
accompanying acidosis. 


ELIMINATION 


During the acute stage of pneumonia the bowels 
should be well cleaned out. A mild laxative is preferable 
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to enemata, due to the physical effort required in the 
expulsion of the latter. 

The kidneys should be carefully watched, by means 
of quantitative and qualitative analyses of urine. Treat- 
ment to the lower dorsal and lumbar segments will usu- 
ally maintain proper elimination, if urination is scanty. 
Catheterization every six or eight hours is resorted to if 
——— treatment and heat to the lower abdomen 
ail. 

HEAT AND COLD 


The hot pneumonia jacket made with antiphlogistin, 
flaxseed and the like is still used by the great majority 
of physicians. In its stead many practitioners prefer to 
apply heat from heating pads, hot bottles or incandescent 
bulbs, not applied directly to the chest wall. Their ob- 
jection to the jacket is because of its weight, which they 
maintain tends to overburden an already overexerted 
thoracic vault. Still others choose to use an absorbent 
cotton jacket, believing that its lesser weight gives an 
advantage, while its structure is such that bodily heat is 
generated underneath in a sufficient amount to aid. A 
very good feature about this type of jacket is that it can 
be thinned daily, after convalescence has begun, thereby 
preventing the thermal shock which might take place 
when the jacket is entirely removed. 

We believe that there is virtue in each of the above 
methods and combinations of them, due to the equaliza- 
tion of temperature over the entire thorax. Also, the 
pleuritic pains are in many instances controlled by the 
use of heat. Cold in the form of ice caps is used some- 
times instead of heat. Except in those cases in which 
heat fails to relieve the chest pain, we believe the warm 
applications are more desirable, more efficacious, and cer- 
tainly easier to handle. 

Salves, ointments, oils and the like can, we think, be 
omitted without any great harm to the patient. 


DIATHERMY 


In recent years this modality has gained great favor. 
And it seems well merited. As in the case with most 
physiotherapeutic measures, the dosage, interval and 
length of treatment vary with the type of outfit and the 
technician. Most are agreed that prompt application is 
desirable, also that treatment should be as continuous 
as possible. 

The effects of this measure are an increased flow of 
blood and lymph, reduction of congestion and consolida- 
tion, improvement in metabolism and increased absorption 
of toxic products. This is accomplished without any 
great degree of embarrassment to the heart, or shock to 
the vegetative nervous system. 

Bipolar diathermy is the type used, with the size of 
the electrode being wholly dependent upon the extent of 
the pathology. The active and indifferent electrodes are 
placed either laterally or in A. P. position, so that their 
axis passes through the area involved on the same plane. 

Usually twenty-minute or half-hour treatments ap- 
plied from two to four times in twenty-four hours in the 
most severe states is the maximum. Following each ap- 
plication the patient should be kept well blanketed to 
encourage perspiration. 

If the patient is rational, he can guide us as to the 
sensation of heat, and so regulate, to a great extent, the 
dosage. We do not increase the heat beyond the point 
of comfort. Should the patient not be capable of inform- 
ing us of his sensations, we regulate our dosage according 
to the size of the active electrode. 

The meters of individual makes, and often of differ- 
ent machines of the same make, vary, and therefore the 
milliamperage recommended is dependent upon an indi- 
vidual’s experience. In general, from 50 to 100 ma. per 
square inch of active plate, is the range. Perhaps it is 
safer to increase from the minimum, rather than using 
the maximum at the start. As a rule, a minimal dose 
with an increased duration is the treatment of choice in 
the unconscious patient. 

The interval between applications can be increased 
as the patient improves, so that he is receiving but one 
treatment daily at the time the temperature becomes 
normal. 

Diathermy should be continued during the stage of 
resolution, even though the temperature has become 
normal. 
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We believe this form of the high frequency current is 
one of our greatest adjuncts in the treatment of severe 
pneumonias. 

SERUM THERAPY 

During the past few years we are constantly reading 
of the use of serums in the treatment of lobar pneumonia in 
medical essays. Apparently opinion is divided between the 
users as to the efficiency and advisability of this new treat- 
ment. In justice we must admit that we believe its inno- 
vation or addition to medical therapy has materially 
reduced the mortality rate and perhaps, with further study 
and experimentation, might reduce it still further. 

We must also admit that we have personally never 
used serum therapy or closely observed its effects in lobar 
pneumonia. We have, however, carefully read many case 
reports and statistics in current literature and concluded 
that osteopathy does not need it. 

When the medical mortality percentage becomes as 
low, or lower than the osteopathic rate, we will investigate 
it further. At the present time, we feel that it is no part 
of our therapy and should not be until it is perfected to the 
point where it can compare favorably with our modus 
operandi. 

Perchance osteopathic statistics may have been gleaned 
by enthusiasts, but so also may have been the statistics 
of the medical profession. Statistics, though, are quite 
generally true and a whole profession could not be wrong. 

The duration of the disease with the administration 
of serums, is not as short as in the general run of cases 
under manipulative treatment, nor is the severity decreased. 

Therefore, even in theory the best results the serum 
therapists hope for are no better, if as good, as we have 
experienced over a period of years without the addition of 
a foreign substance to the body. Perhaps we could im- 
prove our results by adding the use of serum, but we per- 
sonally do not believe so. 


EMERGENCY TREATMENT 


In the usual case of pneumonia treated by osteopathic 
measures we do not expect emergencies, but are constantly 
aware of their possible occurrence. Most cases do not 
clear by “crises,” hence we avoid the deleterious effects of 
this dangerous though remarkable phenomenon. 

The pain of pleurisy which is so frequently found in 
lobar pneumonia is often controlled by heat or cold. If 
these means are unsuccessful, adhesive strapping can be 
used under certain circumstances. If respiration is mark- 
edly embarrassed, as it so frequently is, we should be very 
careful in making our decision to immobilize the affected 
area. Should these measures fail to relieve this symptom, 
a narcotic should be employed. The ill effects which might 
result from the use of the drug are more than counter- 
balanced by the relief afforded the patient. 

Delirium is most frequently absent if the patient has 
been receiving relaxation of the suboccipital region several 
times daily. If not, we must again resort to a drug. 
Cyanosis and dyspnea, due to toxicity and cardiac weak- 
ness, are not alarming in cases treated as outlined, provided 
the heart was normal at the onset of the disease. When 
they become so, and the pulse becomes thready instead 
of full and bounding, inhalations of oxygen are used. 
Oxygen administration should be started at the first indi- 
cation of unusual discomfort, and applied for a few minutes, 
perhaps five, each hour. Continuous inhalation is only for 
the dying. 

Intravenous injection of camphor in oil, in 30 minim 
doses every three or four hours, is a well known and much 
used cardiac stimulant. It is undoubtedly of value, but 
unfortunately, the effects are too soon over. The use of 


_ normal saline injection, Murphy drip, coffee enemata and 


the like, give very nearly the same results. So do the 
various drug stimulants. 

Digitalization of the heart is routine with some prac- 
titioners. The only indication we can find for its use is 
chronic cardiac pathology, especially in:the aged. There 
are many contra-indications to this much used therapy. 

All these measures have their uses and adherents, but 
we personally prefer to rely chiefly upon manipulative 
stimulation of the upper dorsal tract for the cardiac emer- 
gency. Vigorous, specific application over these segments 
relieves the symptoms, with visible, definite and nontoxic 
effect. Short treatment, often, is again our choice. 

THE CONVALESCENT STAGE 

We can consider convalescence as beginning after 
twenty-four hours of normal temperature, and lasting until 
the patient is able to return to his previous occupation. 
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In the frank type of pneumonia we are dealing not only 
with a mechanical, localized obstruction of one or more 
of the pulmonary lobes, but also with a very severe tox- 
emia. Therefore, our first concern in the convalescent 
treatment is the mechanical and toxic effect of the con- 
solidation and pneumotoxemia upon the heart. The ac- 
companying enlargement of the heart (hypertrophy or 
dilatation, or both) during the acute stage is familiar to all 
of us. We expect it, just as we expect the faulty ratio 
between the temperature and pulse rate. As a part of the 
recovery then, a gradual return of the cardiac musculature 
to normal and a proper ratio between the temperature and 
pulse are important. We do not consider a case cured 
until the heart has again reverted to its prepneumonic 
state. Of course if the patient had a chronically damaged 
heart to begin with, in this disease we cannot hope for that 
heart to become normal. In this case, we are satisfied 
when the heart accommodates itself to the chronic de- 
formity, or, compensates. As a rule a chronic heart is 
worse for a period of months following an attack of acute 
pneumonia and consequently must be treated as a case of 
chronic heart disease after all signs and symptoms of the 
pulmonary inflammation have disappeared. 

As a rule, if the case has had osteopathic care from 
the beginning, the fever declines by lysis instead of crisis, 
and after the first few days the symptoms gradually sub- 
side. The chest, however, retains some abnormal sounds, 
even after the temperature has become normal. These 
usually consist of rales (large and small mucus) over the 
area affected and the bronchial tree. Therefore the cough, 
usually productive, continues for some days, but not “rusty” 
or “prunejuice” in character. The hacking cough which 
sometimes lasts for many months following an attack of 
pneumonia is as a rule missing in the patient who has been 
treated osteopathically. 


DIET 


We find that a patient becomes very hungry after the 
temperature has returned to normal. It is our thought that 
the liquid diet of the febrile stage can be increased quickly 
to include any and all of the easily digested nourishing 
foods. Purees, broth, vegetables, cooked fruits, eggs, 
chicken (white meat), lamb chops, beefsteak (rare), toast, 
tea, weak coffee, custard, junket and jello are permitted in 
reasonable quantities; and milk, with or without egg, is 
recommended for between meals and before going to sleep. 
The milk should not be iced, but it may be served cool. 
Of course the action of the bowels should be especially 
observed when the diet is increased and enemas advised 
when necessary. We anticipate a certain degree of con- 
stipation during the first week or so of convalescence. 


EXERCISE 


After twenty-four hours of a normal temperature we 
can recommend some resistive exercises, with the patient 
still on his back. Pushing the legs and arms against 
pressure several times daily, along with a regular shifting 
of position in the bed, are usually first suggested. These 
exercises have a tendency to increase the tone of the 
skeletal musculature and at the same time strengthen the 
heart muscle. Changing the position of the body, espe- 
cially the thorax, has a tendency to aid resolution and 
diminish hypostasis, and is a very necessary part of the 
treatment. The effect of the evercise upon the heart is 
observed most carefully, and it is increased or decreased 
according to the findings over the precordium. 


OUT OF BED 


About two days later the patient is permitted to sit up 
in bed. A fifteen minute period morning and afternoon is 
attempted.. If the heart compensates, this period can be 
doubled each day. After each period has reached an hour’s 
duration, the patient is ready to sit, out of bed, in a chair. 

The first time a patient leaves his bed following 
pneumonia is one of the most important stages of con- 
valescence. He is weak, his feet tingle and he doesn’t 
feel nearly as well as he did while lying down. This, to a 
degree, is physiological, and we overlook it provided the 
heart is compensating fairly and the pulse rate returns to 
normal in a short space of time. The physician should be 
present personally to observe the pulse rate before and 
after getting on the chair. A comfortable chair should 
be placed at the side of the bed. The patient while sitting 
up should be warmly clad and his legs covered with blan- 
kets. The room should be aired thoroughly before the 
patient arises, but all windows and doors should be closed 
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while he is in his chair. From one-half to an hour is 
usually recommended for the first “sitting” and only once 
the first day. We believe the strain of a shorter period of 
rest between getting out and back in bed is detrimental 
and not advisable. 
WALKING 

The period out of bed should be increased as rapidly 
as the condition warrants. On about the second or third 
day up the patient can begin walking, first just a few 
steps, later being allowed bathroom privileges and finally 
periods of single floor walking alternated with long rests 
in a comfortable chair, or even in bed. 

The patient can now dress and after about a day is 
permitted downstairs and possibly on the porch. By this 
time the patient’s appetite is sufficiently satisfied that the 
between-meal lunch can be discontinued. 

It is not a long time before a short walk outside can 
be allowed, weather permitting. The distance should be 
definitely outlined for the first few days. At this stage 
it is necessary and sometimes difficult to keep in the in- 
dividual’s mind the importance of long periods of rest in 
bed morning, afternoon and night. 


THERAPY 

Regular, daily, osteopathic treatments directed to 
building up vitality, increasing nutrition, regulating bowels 
and kidneys, are of immeasurable advantage and should not 
be neglected. When the patient is sufficiently strong, 
ultra-violet ray treatment is a valuable aid in the build- 
ing-up process. The rays can be applied by means of either 
air-cooled mercury quartz or carbon arc lamp. 

UNTOWARD EFFECTS 

A daily examination of the chest should be made. 
Relapse, recurrence and failure to resolve are the chief 
pulmonic sequelle—effusive or adhesive pleurisy may also 
occur. The heart may fail to normalize as quickly as 
anticipated. The kidneys are sometimes affected (con- 
gestion, cloudy, swelling, etc.). Consequently our atten- 
tion should be ever upon those organs. Urine examinations, 
functional tests, etc., should not be neglected. The pneu- 
monic acidosis, as a rule, clears up very quickly after the 
fever has disappeared. Otitis media, meningitis, endo- 
carditis are among the less common, but equally important, 
complications which must be guarded against and watched 
for. Fortunately, in the ordinary case, under our form 
of treatment, the occurrence of complications is fare and 
we are spared the embarrassment that physicians of other 


schools sometimes encounter. 
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Do not miss reading the various departments in THE 
JournaL. Each of these bureaus and special chairmen have 
something of practical interest to tell you each month. We 
sometimes wish they could get their story over to you every 
week—possibly some day we will have a weekly bulletin. 

These departments are chock full of newsy things. Let 
us have more of them. Today we have a letter from a 
western man, every paragraph of which is good. The gist 
of it is he is getting students and plenty of patients and 
sending cases to our osteopathic hospitals, just because he 
is taking time from chasing the almighty dollar to get in 
touch with people and to do things for his community. 
There are two doctors in this office. One is Master of 
Scouts and the other is in charge of the Demolay. One 
handled the Red Cross campaign this year, the other man- 
aged the Y. M. C. A. campaign. If you know any one who 
can equal or go these boys one better, speak up. 


Advertising pages are full of interest today. It doesn’t 
matter very much what the subject matter is to which 
your attention is directed, these pages are put up by ex- 
perts, some of them literary and historical experts, who 
call to your attention in an unusual way features of the 
product they emphasize. Sometimes it is very delicately 
and artistically done. Anyway, read our advertising pages; 
they show many things to the thinker; they demonstrate 
unquestionably that big business, big advertisers, believe 
that osteopathy is on the map. They are betting their 
money on this fact. They want to show us their product 
and it is our business to judge, choose. Don’t forget to 
say you saw it in THE JOURNAL. 


Exhibit space is now selling. Send us the names of 
your favorite dealers. 
Seattle. 


We will invite them to exhibit at 
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Changes in the Circulation of the Brain of 
the White Rat Due to Upper Cervical Lesions 


Louisa Burns, D.O., AND HELEN Grspon, D.O. 


The manner in which lesions of the upper cervi- 
cal vertebre affect immediately the circulation of 
the blood through the meninges and the brain itself 
can be studied only with difficulty. In the case of 
the abdominal viscera, it is necessary only to anes- 
thetize an animal, open its abdomen, and produce 
the lesions; the changes in the circulation through the 
viscera produce recognizable color changes and these 
can be watched for a considerable time, if the anes- 
thesia is carefully administered. The thoracic viscera 
can be watched through the central tendon of the dia- 
phragm, without causing collapse of the lungs. After 
the lungs have been collapsed, as a result of opening 
the thoracic wall, changes in the circulation can still 
be watched directly for some time, if the anesthesia 
is carefully administered. 

The structural relations of the brain enforce a 
different technic. If the skull is opened the large 
sinuses and the red bone marrow of the skull are 
inevitably injured, and there is such great loss of 
blood that changes in the circulation due to vaso- 
motor influences are unrecognizable. 

In very small animals the removal of the scalp, 
under anesthesia, may permit changes in the color 
of the brain to become visible through the thin 
skull. But changes in the red bone marrow of the 
skull interfere with accurate vision. 

Some method of preventing loss of blood on re- 
moval of the skull became necessary to this group of 
tests, and after several methods had been tried and 
condemned, this prevention of hemorrhage was se- 
cured by freezing the animals. 

White rats were selected because of their small 
size. These were albinos, raised at Sunny Slope, 
and showed no abnormal conditions. In definite 
test cases the animals were examined for lesions 
just before the anesthetic was given, or during the 
early stages of anesthesia. Chloroform or ether 


‘ was given to the point of relaxation, but not to 


death. The lesions were produced, in each case, by 
definite manipulations. In about half the cases the 
lesion was produced by a few very sharp and 
forceful manipulations; in about half the cases the 
lesions were produced by a long series of very 
gentle manipulations so planned as to produce a 
lesion of one bone upon the other. The animals 
always showed some definite, and occasionally very 
sudden, relaxation of the affected tissues, and at this 
point the manipulations were stopped. The effects 
of lesions produced by the two methods were alike 
in every respect. The essential factor is the fact 
that the lesion is present; not the etiology of the 
lesion. No differences could be seen between the 
effects produced by left or right direction of the 
lesions. 

The anesthetized controls received no manipu- 
lations. The fur of the lesioned rats was stained, 
so that they might be easily recognized after freez- 
ing. All the rats, usually five or six, were then 
packed in a mixture of rock salt and cracked ice, 
about one part of salt to two parts of ice. The 
rats of moderate size required about two hours for 
complete freezing. The anesthesia was necessary 
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in order that the lesions might be produced in the 
rat without danger of injury to the hands which 
held him. The rat dies under the anesthetic much 
more quickly if he is lesioned. 

After about two hours the bodies of the rats 
were completely frozen. The skull was then re- 
moved and the brain sectioned in any direction with- 
out hemorrhage. ‘The effects of the lesion pro- 
duced before the animal was killed were easily 
visible in the frozen skull and brain. 

Bone forceps were necessary for the removal 
of the scalp as well as for the removal of the skull. 
The normal rats under these circumstances showed 
deep pink color of the skull, and a lighter pink color 
of the brain. The meninges were intermediate in 
tone. The convolutions of the brain and the gray- 
ish tone of the gray matter were easily recogniz- 
able. The blood vessels of the meninges were 
easily traced. 

Sections of the frozen brain were made and 
stained for microscopic study. The blood vessels 
from the normal rat showed normal size. The cells 
formed a central mass, with a peripheral layer of 
plasma next the wall of the blood vessel. No evi- 
dences of diapedesis could be found. 

Several sections were stained for nerve end- 
ings, using several methods of technic. The blood 
vessels of the cortex, basal ganglia, and meninges 
and choroid plexuses also were so studied. The 
sympathetic nerve fibers were traced along the 
arterioles to their termination upon the muscle 
fibers of the walls of the blood vessels, or among 
the connective tissue cells and the neuroglia around 
the capillaries. These nerve endings were identical 
in structure with the nerve endings of other viscera, 
stained after the same methods. 

Sympathetic nerves of the choroid plexuses 
were followed to their termination upon the walls 
of the cuboidal epithelium of these plexuses. In 
these white rats the cuboidal epithelium was ciliated, 
and the cilia became active when the tissue thawed. 
In nearly all mammals this epithelium is ciliated 
only during embryonic life, or the cilia disappear 
during very early extra-uterine existence. The 
protoplasm and the nuclei showed normally sharp 
differential staining reactions. 

The rats which had been lesioned during the 
anesthesia immediately preceding death and freez- 
ing showed a different picture. The skull, brain 
and meninges all showed marked congestion. The 
difference between gray and white matter was not 
easily visible, because of the darker color of the 
entire brain. The blood vessels of the meninges 
could not be traced because the entire surface was 
so dark in color. The choroid plexuses were deeper 
in color. 

Frozen sections showed the arterioles and cap- 
illaries distended and packed with blood cells; the 
peripheral layer of plasma was absent; the. cells of 
the blood showed occasional evidences of dia- 
pedesis. 

The cuboidal epithelium of the choroid plexuses 
showed moderate shrinking ; the protoplasm and the 
nuclei did not show sharp differential staining. 

Two rats were anesthetized and frozen which 
had had an accidental lesion of the occiput upon the 
atlas. The duration of this lesion was not exactly 
known, but the lesion had not been present at a 
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previous examination about five days before the ex- 
perimental work. In these the conditions were 
identical with those found in the rats lesioned im- 
mediately before death and during anesthesia. 


Vertebral Mechanics 


Apert Guy, D.O. 
Paris 
PART VI 

The Intervertebral Duct—Nutrition and Elimina- 
tion.—As the cells, tissues and organs of the body 
proceed towards higher degrees of specialization 
their needs in nutrition and elimination likewise in- 
crease in importance. To the brain, because of its 
conscious or subconscious functions, is assigned the 
first place; the cord and its spinal branches occupy 
the second. In each case the vascular system is 
specific; thus, the spinal branches having for func- 
tion the conveyance of messages from distant organs 
to the cord, reporting certain conditions affecting 
them, and from the cord to the former, commanding 
consequent requisite action to entertain normal con- 
ditions in these organs, and all this while the spinal 
column undergoes ceaseless physiological displace- 
ments, it is to be expected that all precautionary 
measures are provided for safeguarding the integ- 
rity of such vital transmission work. Each nerve 
filament has a function of its own, to perform which 
it must be closely insulated; then it must receive an 
ample supply of arterial blood; but this blood must 
be supplied to sheaths of the filament in such a 
manner that the insulation be not disturbed and, 
furthermore, that the nerve current, or impulse, be 
not affected by even the attenuated pulsations of 
the capillaries. The venous drainage must be ar- 
ranged in similar fashion about the filament, and 
then suitable means must. be provided to insure its 
rapid discharge into the systemic circulation; such 
means are of use also in activating the flow of the 
lymph in its various channels. 

We have seen in Part V that arterioles and 
venules are controlled by nerves which insure their 
physiological function, and we may now review the 
distribution of the circulating organs within the 
duct and the vertebral canal so as to better visualize 
the effects of lesion disturbance upon the radicular 
nerves themselves. Unfortunately, anatomists are 
weak as concerns the description of the spinal vas- 
cular system; they are at variance with one another 
on a number of important points; and nowhere can 
we find a clearcut realization of the very essential 
role attributed by nature to the spinal circulation. 
Here and there we find some memoir, some paper, 
dealing with one single aspect of the question; one 
deals with the arterial system alone and demon- 
strates that its disturbance may engender all sorts 
of disorders; another deals faintly with the nervous 
system; the lymphatic organs are but lightly 
touched upon; or the cerebrospinal fluid is accused, 
through a possible stagnant state, of harboring dis- 
ease germs; another points out the inflammation of 
the fibro-adipous tissue as the main factor in the 
production of pressure upon the radicular nerves; 
we have also the self sufficient and exceedingly 
vague concept of the osteopathic lesion which satis- 
fies extremists with the notion of bony displace- 
ment, bony pressure, while others, more mature, 
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think in an imprecise manner of contracture, of tis- 
sular inflammation; but nowhere do we find a true 
realization of the essential role played by the nerve 
of Luschka upon the regulation of all the spinal or- 
gans, consequently upon the whole of the organism. 
We shall essay to deal with these various items 
later on in a general review. As for the regrettable 
divergence of views regarding the circulation 
proper, that is excusable because the dissection ma- 
terial had to be accepted just as luck presented it, 
with subjects sometimes more or less abnormal, 
affected by acquired diseases or by congenital con- 
ditions. 

The arterial system of the cord is continuous 
with the cranial vessels and is, in addition, fed by 
some sixty branches issued from 34 or 36 different 
arteries. Anteriorly, two branches originate from 
the vertebral arteries, proceed downwards a little 
and fuse together, in the embryonic period when 
the anterior funiculi become apposed, to form a 
single vessel extending to the filum terminale. 
Posteriorly the two branches, originating also from 
the vertebral arteries, continue separately down to 
the conus medullaris, where they unite with the an- 
terior artery. The three mains are connected all 
along their path by numerous anastomotic rami, the 
whole forming an extensive network. The anterior 
spinal artery descends along the anterior median 
fissure of the cord, giving off (1) central branches 
ramifying to feed the anterior horns, the commis- 
sural region, the base of the posterior horns includ- 
ing Clarke’s column; (2) peripheral branches in- 
serting into the radiating fissures of the cord and 
of the anterior roots. The posterior spinal arteries 
run downwards either in front or behind the pos- 
terior roots; their peripheral branches also insert in 
the fissures of the cord, particularly through the 
posterior median fissure, the intermediary and pos- 
terior collateral fissures, and feed the major portion 
of the posterior horns. Arterioles branch out to 
connect the mains to the radicular arteries running 
along the roots. We should note that it seems 
proven that the central branches reach a motor area 
in the gray substance, while the peripheral feed a 
sensory area; furthermore, the territory covered by 
a central artery being greater than that of a peri- 
pheral artery, the effects of a vascular obliteration, 
such as from an embolus or a thrombus will be of 
greater import in the first than in the other. 

The capillary vessels which connect the arteries 
and the veins are disposed in simple systems un- 
complicated by repeated subdivisions and reunions. 
Their networks are modeled to suit the nervous 
elements they surround. The venous arrangement 
resembles the arterial fundamentally while differing 
from it on several important points; thus there are 
also central and peripheral veins, but whereas the 
arteries represent the largest portion of the afferent 
vessels located on the central aspect, the central 
veins are small and the major part of the blood 
flows out through the peripheral veins, mainly 
through the posterior ones; again, except for the 
anterior median vein, the veins are not in general 
satellites of the arteries, and they belong rather to 
the solitary type with an independent course. 

The lymphatic vessels of the cord and of all 
nerve centers have an altogether particular con- 
formation; instead of being independent canals as 
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in other organs they are arranged in continuous 
sheaths around the vessels, whence their name of 
“lymphatic sheaths”; such a disposition may be ob- 
served on the mesentery vessels of various animals, 
particularly the frog. 

_ Arteries, veins and lymphatics are contained 
within the pia mater enveloping the cord; their ex- 
tensive anastomotic networks therefore enclose 
thoroughly the latter. The continuous arterial net- 
work constitutes a reservoir of blood supply, just 
as in the periosteum, and thus insures both a regu- 
larity of supply and of pressure. There is thus a 
physiological vascular homogeneity which over- 
comes the possibility of segmental distribution. [n- 
side the cord the capillary endings do not enter 
squarely the nerve elements; the entrance is in the 
supporting tissue, running parallelly with the ele- 
ments. This is one of the natural safeguards al- 
luded to before, it serves to attenuate even the effect 
of the pulsations in the afferent vessels on the nerve 
flux. 

The arteries of the intervertebral foramina, or 
spinal arteries, are derived according to the region 
considered; in the cervical area, from the vertebral 
A. which passes through the first interspace, and 
for the eighth cervical, from the ascending cervical 
A.; in the dorsal area, from the intercostal arteries; 
in the lumbar area, from the lumbar arteries. Each 
of these areas deserves a special study which, how- 
ever, would be out of place in this very limited 
work, therefore we may consider only the vessels in 
the middorsal area. The spinal radical artery en- 
ters the intervertebral duct and follows closely the 
nerve; at the confluence of the two roots it divides 
into two main branches, each of which follows close- 
ly the filaments of one root to their emergence from 
the cord, and ends into the fibrous structure of the 
pia mater, where it anastomoses with the branches 
of the spinal arteries proper. The main function of 
the radical arteries is then to supply nutrition to 
the spinal roots; besides this they supply blood to 
all the organs in the duct and in the vertebral fora- 
men; that includes the periosteum of the body pos- 
teriorly, of the pedicles, of the laminz, the posterior 
common ligament, the ligamenta flava, the fibro- 
adipous extradural supporting tissue, the dura 
mater, the various fibroconnective tissues, the cap- 
sular ligaments, etc. 

The arteries supplying the nerves are known 
generally as vasa nervorum; aside from this nutrient 
function they perform another which may at times 
assume a great importance in the matter of col- 
lateral circulation. Long ago a number of clinical 
observations revealed that, contrary to the common 
assumption, this circulation takes place only to a 
small extent through the muscle arteries and that it 
follows mainly through the vasa nervorum. Thus, 
each nerve being accompanied by one artery, which 
receives from place to place a series of anastomoses 
from nearby vessels, collateral pathways are then 
naturally formed. In a number of cases nerve ves- 
sels were found greatly dilated by blood deviated 
from its normal path; in others such a condition 
was positively traced to the obliteration of one large 
artery. It became obvious that the collateral cir- 
culation must be insured in a threefold manner: 
through the muscle arteries, the cutaneous arteries 
and through the vasa nervorum. Whether the nerve 


te 
or 


204 


is subcutaneous or deep, the arterial supply is ar- 
ranged in the same general way, and that applies 
also to the root filaments. Each arteriole divides 
and subdivides continuously so as to form series of 
arcades attached to the nerve trunk; just as for 
the cerebral arteries which have many bends, creep 
upon the surface of the organ, so that never there 
is a perpendicular incidence which would cause the 
blood stream to impinge directly upon the en- 
cephalic mass, likewise the same precautions obtain 
for the nerves. When a nerve trunk receives its 
vessels from a satellite artery these always pene- 
trate under a more or less oblique incidence after 
describing a few curves, or loops, or a recurrent 
path, and thus the final arterial rami reach the nerve 
fibrillz only in the form of filaments of the greatest 
tenuity, which constitutes one more analogy with 
the circulation in the nerve centers. Sometimes an 
arteriole relatively large, after following the nerve 
surface for some distance disappears suddenly; it 
suffices then to follow it to observe that it only 
traverses from the surface towards the center, in 
the shortest way, and once arrived within the cel- 
lular and fatty axis of the nerve, it ramifies contin- 
ually, and the tenuous branches terminate between 
the fasciculi. Within the nerve the largest rami 
are in fact found in the large neurilemmatic spaces, 
and the arterioles entwine the fasciculi only after 
having reached a state of extreme tenuity. The ex- 
tremely rich vascular network permeating the cel- 
lulo-adipous tissue surrounding the nerve fibrillz, 
and as it were, bathing the latter in a blood stream, 
becomes an important factor of disorder when a 
collateral derivation follows one given nerve, as con- 
gestion may affect it considerably. Then we realize 
that a nerve may, as we have seen in Part V, be 
affected by abnormal change in the composition of 
the body fluids in nearby tissues, and in addition by 
alternative conditions of hyperemia, stasis or anemia, 
due to irregularity of flow of its own nutrient blood. 

The Venous System.—While the arterial networks 
within the duct appear incredibly involved the ven- 
ous system is still far more complicated, particularly 
so because of the presence of extensive plexuses 
collecting return blood from various parts in the 
spinal canal. In this latter we have vertically on 
each side of the median line the anterior and pos- 
terior plexuses; then horizontally, at the level of 
each vertebra is the anterior transverse plexus which 
connects together the two anterior longitudinal 
plexuses, while a posterior transverse plexus does 
the same to the posterior longitudinal plexuses; 
two more lateral plexuses are situated one above 
and one below the internal aspect of the opening 
of the duct. The combination of all these plexuses 
form a sort of ring, circellus foraminis, around the 
membranous cone infolding the spinal roots. From 
the lateral plexuses start four veins, two upper and 
two lower, diagonally disposed, which traverse the 
duct and end into a large collecting vein, either ver- 
tebral, intercostal or lumbar; these veins are said 
to form, through transverse anastomoses, an exter- 
nal venous annulus. 

Besides the four veins, their anastomoses and 
the adjunction of secondary veins, numbering from 
twenty to sixty, form a real plexus held against the 

_wall of the duct by means of loose fibro-adipous 
tissue, whose adherence is rather easily overcome 
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except, however, around the four veins. This 
plexus is internal to the ganglion; it furnished tenu- 
ous rami which enfold the fibrous sheath and form 
a periganglional plexus closely adherent to the 
roots. In the dorsal area the connections of the 
plexus with the nerve are closer than in the lumbar; 
in the cervical region the plexuses are very thin 
and their meshes are so dense that the pathway of 
the nerve appears as a restricted duct located at the 
center of a regular mass of large venules intimateby 
apposed one to the other. 

The role of these plexuses is most important; 
they convey all the blood from the medullary spaces, 
from the osseous, membranous, ligamentous and 
fibro-adipous parts; in emptying they permit the 
systolic dilatation of the cord and the displacement 
of the cerebrospinal fluid. Their congestion exerts 
a tremendous influence upon the posterior ganglion 
and the roots, which they so closely enfold. The 
distribution of the venous capillaries along the nerve 
fibrillz follows precisely the same order as that of 
the arterial; their emergence and intrafascicular 
division being such as to avoid disturbance of the 
function proper of the nerves. 

Fibro-adipous Supporting Tissue—The dural 
membrane is attached to the periosteum by means 
of irregular fibrous extensions; they are somewhat 
better defined on the anterior aspect of the dural 
sack, starting from the median line and spreading 
obliquely on each side, forward and downward, and 
ending upon the posterior common ligament. These 
attachments, however, are so disposed that the 
movement of the vertebral column does not disturb 
the function of the cord and of the spinal nerves. 
The extradural space is filled with a mass of fibro- 
adipous tissue extending through the whole length 
of the vertebral canal; it appears as a tube of con- 
siderable thickness enveloping the dural sheath 
proper and extending into the intervertebral ducts. 
It contains numerous lymphatic vessels. It is a 
sort of fatty mass, fairly fluid in the living subject, 
and is found as well in obese as in lean individuals. 
In the vertebral canal it is somewhat lobulated; it 
does not adhere to the dura nor to the walls, and 
the venous plexuses enfold it without penetrating it. 
The thickness is minimum in the cervical and dorsal 
areas, and more pronounced in the lumbar region. 
In the intervertebral duct it is placed between the 
plexuses and the dura to which its fibers adhere 
rather snugly. Within the subdural space the cere- 
brospinal fluid is the organ of protection and of 
support for the cord, whereas within the extradural 
space this fibro-adipous mass performs these impor- 
tant functions. 

Because of its extensive vascularization and of 
its wealth of lymphatic contents the fibro-adipous 
mass may easily become the seat of infections more 
or less latent, of sclerous transformations; with 
pathological modification of its fluidity, consequent 
upon the advent of edematous conditions, of inflam- 
mation processus, the mass may become hyper- 
trophied, ard the only way in which an increase 
of its volume may be accommodated, enclosed as it 
is within the solid walls of the vertebral canal (os- 
seous structures and ligamenta flava), is by the con- 
striction of the dural sack and extrusion of the mass 
through the intervertebral foramina; in such a case 
a compression is established which affects all of the 
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intradural organs; the cerebrospinal fluid circula- 
tion is impeded and the pressure extended to the 
cerebral ventricules produces a direct mechanical 
disturbance upon many important structures there- 
in, centers, plexuses, etc.; the cord and its nutrient 
sheath are disturbed; in the intervertebral duct the 
first organs to suffer are evidently the venous 
plexuses, compression of which results in stasis, 
stagnation of the return circulation, with attendant 
decomposition of the blood and reduction of its alka- 
linity. It is obvious that the effects of these dis- 
orders are not merely local, although they may de- 
velop within a region either more intensely lesioned 
or possessing an abnormally deficient resistance, 
they may extend to distant areas through 
direct mechanical connection, or through nervous 
reflex action. The arterial networks, because 
of their natural robustness, may perhaps with- 
stand the compression at first better than the venous 
systems, but in time they are bound to suffer also; 
then the nutrition of the nerve filaments will be 
directly involved, the consequences of which can be 
easily conjectured, depending upon the regions con- 
sidered. Because the lymphatic circulation is a 
slower process it is possible that the effects of com- 
pression are less consequential than upon the other 
organs, although they are bound to become so in 
course of time, particularly as regards elimination 
of waste materials, so important in everything con- 
cerning nerve upkeep and function. As to compres- 
sion of the nerve itself, as a main causative factor 
of pain and of functional disturbance, that is a point 
which has been originally maintained at the front 
rank by many of our profession; there is no doubt 
that mechanical irritation of a nerve, such as pull- 
ing, squeezing, twisting, has a disturbing influence 
both local and distant, but it would be quite unwise 
to jump at a final conclusion in this matter; and 
above all, we must leave to others, insufficiently 
versed in the art, the responsibility of advertising 
far and wide the unfortunate notion of the osseous 
impingement upon the nerves as the common basis 
of all pathological derangements. And so, it does 
not seem to us that the compression of the nerve 
roots within the duct, as a result of the hypertrophy 
of the fibro-adipous mass is as portent as the patho- 
logical condition of the vascularization of the nerve 
filaments themselves, and mainly of the surround- 
ing tissues. In fact, we may go a step further and 
fully accept as axiomatic a conclusion arrived at by 
Claude Bernard, i. e., that the vascularization of an 
organ produces effects which reach throughout the 
course of the nerves connected to it. 

The truth of this statement holds even con- 
cerning purely physiological functions; thus in ex- 
periments on animals in a state of fast, pronounced 
irritation of the pneumogastric nerve was unpro- 
ductive of pain symptoms, whereas during diges- 
tion the slightest irritation of that nerve provoked 
painful sensations manifested by the cries and con- 
vulsive movements of the animals, and yet no mor- 
bid transformation was involved in these cases. 
There exist then variations purely physiological of 
sensibility, which are so much more important to 
know that the sensory nerves are the most power- 
ful intermediaries in the generation of diseases, and 
that the motor centers receive in many instances 
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their excitations from the periphery. In the above 
examples it is certainly not in the brain that we 
should seek the cause of the great difference in 
sensitiveness observed in the pneumogastric be- 
tween the conditions of fast and digestion; we 
should find it at the periphery, at the nerve endings 
in the stomachal mucosa, which is seen tumefying 
and reddening through contact with food, whereas 
it remains pale and exsanguine when the stomach 
is empty. The affluence of blood about the nerve 
endings appears then as the real exciting agency, 
or medium, which permits the development of such 
an extraordinary modification of the nerve sensibil- 
ity. The question of how the latter takes place is 
most entrancing. Our hypothesis is that in fast 
the antagonistic activities of the pneumogastric and 
cerebrospinal nerves are in latent equilibrium, there 
being no substance in the stomach capable of stimu- 
lating sensory reflexes, the viscerospinal nerves are 
at rest, and irritation of the vagus produces but a 
local effect of vasomotion, hence without pain 
symptoms; in digestion the sensory nerves are in 
action as detectors of biochemical requirements, 
and the vasomotor nerves function as regulators of 
pneumogastric constriction or relaxation impulses; 
consequently, when an external agency, such as the 
experimental irritation of the vagus, comes into 
play, the function of the latter is contraried, which 
means that at a critical moment of digestive activ- 
ity there is a vasocerebrospinal unbalance, the cir- 
culation is deficient in one way or other, and the 
sensory nerve endings are affected, most probably 
by resultant hyperacidity, whence the pain symp- 
toms observed. Furthermore, inasmuch that many 
distributing agencies are known to affect the di- 
gestion process, such as emotional stresses, expos- 
ure to abnormal temperatures, shocks, etc., it seems 
to us that the same reasoning would apply in the 
analysis of the sequence of events obtaining in the 
development of nervous unbalance leading to dis- 
comfort or even to disease. 


According to Dr. Forestier the compression of 
the spinal nerve and of all the nearby tissues within 
the duct is the origin of severe rachialgiz and even 
of peripheral disorders, such as the sciaticas, accom- 
panied by contracture of the deep spinal muscles. 
The fatty hypertrophy does not appear as a mere 
aspect of a pathological processus without any casual 
action upon the symptoms of the disease; in- 
stead, it is this hypertrophy which is the origin of 
the syndrome, and the hypothesis of such a patho- 
genesis is verified by the results of operative inter- 
vention. In many countries sciaticas and lumbagos 


have led the physicians a merry chase, and treatises ~ 


and memoirs on these subjects, not forgetting of course 
the sacro-iliac lesions, are numbered by the thousands ; 
yet it cannot be said that a general understanding has 
been reached, whether on etiology or nosology, and far 
less on specific methods of treatment. In cases of 
chronic funicular sciaticas, rebellious to usual thera- 
peutic means, physical, radiotherapic, or others, Dr. 
Forestier advocates two modes of action, one of 
which consists in the injection of lipiodol into the 
epidural space, a practice somewhat in vogue 
at present in Europe; the other is laminectomy. 
Several cases are cited in which the opera- 
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tion promptly relieved the pains and all other clin- 
ical symptoms, so that a complete cure ensued; the 
flexibility of the spine was restored to normal and 
its solidity gave no fears. The laminz were re- 
sected and, after detaching the yellow ligaments, 
the epidural fibro-adipous mass was exposed; free 
from constraint it appeared lobulated, the narrow 
parts corresponding to the level of the articular 
disks ; wherever the mass appeared in bad condition 
it was removed; so that the ablation of the affected 
mass, the resection of the laminz and the conse- 
quent removal of the yellow ligaments, all within 
a couple of vertebral interspaces, suppressed the 
cause of the compression and prevented its recur- 
rence, by transforming into a supple, elastic struc- 
ture, the posterior wall of the epidural space which, 
before, was semi-osseous. 

While we are not interested in laminectomy as 
a curative means for lumbagos and sciaticas, and 
for the very good reason that osteopathy has proved 
its worth in numberless such cases, it is well to 
know from reliable sources that inflammation may 
affect the epidural supporting mass to such an ex- 
tent as to produce the symptoms of pain and dis- 
order common to such diseases, and furthermore 
that positive proof thereof is demonstrated by the 
complete relief obtained after the decompressing 
operation, we are far from being convinced that the 
turgescence of the mass was the primary causative 
factor of disease. Obviously, it suffices to call atten- 
tion to the matter to realize that this turgescence 
was due to some disturbance of the circulation ; con- 
sequently, if the casual factor of this disturbance 
were known it would probably be possible to gradu- 
ally reéstablish the circulation by overcoming its 
impediment. It is not like the age-old question of 
determining which came first, the egg or the hen; 
it is fortunately much more logical and simpler, as 
demonstrated currently in osteopathic clinic. In 
all the cases above mentioned we observe fine ex: 
amples of symptomatic diagnosis, which still insists 
upon indicting local morbid conditions, germ infec- 
tions, inflammation, exostosis, etc., as prima facie 
primary and sole causative factors, and then calls 
for most drastic measures of eradication. 

Before leaving the subject, the thought oc- 
curred to us that the supporting mass is made up of 
adipous tissue mainly for the purpose of affording 
protection to the cord and the spinal roots against 
sudden changes of temperature. Effectively, these 
organs are relatively quiescent within the strong 
walled vertebral canals, for the good reason that 
the integrity of their functions requires that they 
be spared the shocks and disturbances which the 
nerves distributed throughout the muscles and 
other active organs of the body can easily withstand 
because normally, intense circulation, friction of 
parts, respiration of the tissues, etc., help to main- 
tain a healthy average temperature. In this rela- 
tion we suggest that it would be most instructive 
to study the etiology of a disease quite prevalent 
in the summer season, i. e., poliomyelitis, from the 
point of view of overexposure to the sun rays as 
well as to prolonged cold immersion. We may 
eventually deal with this and other allied matter. 

The Nerve of Luschka.—The arteries bring to the 
living tissues the liquid or gaseous principles neces- 
sary for their nutrition and function; the anatom- 
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ical elements select from the endomedium, the 
blood, the divers substances with which their chem- 
ical constitution makes them apt to combine; most 
often they elaborate these substances, assimilating 
them in part, in one form or other, rejecting after- 
wards, likewise in various forms, the residues of 
this nutritive processus. These incessant interex- 
changes which constitute the life of the anatomical 
element do not take place through a mysterious 
force, as was formerly held, but by virtue of pure 
chemical affinities; the cellular activity as one, the 
blood plasma as another, are the two factors of nu- 
trition. Hence we may conclude that the greater 
the vascularity of a tissue, the greater also will be 
its nutritive activity; hyperemia, whatever its 
origin, will promote a tendency to hypertrophy ; in- 
versely, atrophy will always be connected with a 
diminished blood supply. 

The veins and lymphatics have for function the 
collection of the residues of this nutrition within 
the tissues, But their activity is not limited to the 
resorption of these waste materials, it exerts itself 
also, through the same mechanism, upon all fluid 
or gaseous substances derived from ambiant tissues 
or from extraneous sources, which come into con- 
tact with their structure. They become thus prime 
agencies for this most important function generally 
termed elimination. 

To be functionally effective, arteries, veins and 
capillaries must be under the incessant control of 
the nervous system; the great law of requirement 
and supply applies even to the smallest anatomical 
element; its infringement means unbalance, dis- 
order, death somewhere; the needs of the element 
must be promptly reported to headquarters, and 
compliance therewith likewise promptly afforded. 
And so within the restricted spaces encompassed 
by the vertebral and intervertebral ducts, we behold 
an infinity of nerve fibrilla with their imperceptible, 
yet most efficient terminals, here detecting impres- 
sions, there conveying commands for action, for 
succor, all for the supreme purpose of insuring safe 
traverse of the span of life, as inexorably ordained 
from the ovum to the grave, as well for the simple 
cell as for the whole organism. 

We have seen the spinal roots accompanied 
throughout their course by the vasa nervorum, that 
is, the arteries, veins and their endless ramifica- 
tions, and all these, in turn, by a double system of 
nerves, the sensory and the vascular. Sensory 
branches extend plentifully to the ligaments and to 
the articular organs. Of the impressions gathered 
by the sensory terminals some are referred to the 
ideation centers in the brain, there to be elaborated 
and transformed; they have to do with the safe 
limitation of movement and of posture; others are 
concerned with the trophicity of the tissular ele- 
ments and reach the cord, where transformed into 
reflex phenomena they are referred back to their 
starting point. The vascular nerves hold in their 
dependence the smooth muscle fibers of the arteries 
and veins; in accordance with the reflexes these 
fibers contract, dilate or simply remain in a state 
of tonus, thus diminishing or enlarging the caliber 
of the vessels and controlling the flow of blood 
within the tissues. The vascular nerves are the 
regulators of local circulations and exert a prepon- 
derating, if not exclusive action upon the intersti- 
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tial nutrition. Here as elsewhere in the body the 
performance of such functions requires the pres- 
ence of three sorts of nerve fibers, sensory, motor 
and sympathetic, and as they cannot emanate within 
the ducts, they necessarily must originate exter- 
nally from divers sources, assemble and then pro- 
ceed into the intervertebral ducts. We should note 
carefully that through this external origin, not only 
will the nerves deal with the local control of the in- 
ternal organs, but also that they may convey outside 
influence inwards, and vice versa. We realize then 
that interruption of the diastaltic, or reflex arc, will 
cause perturbation in the nutrition processus, 
whether this interruption interests the centripetal 
or the centrifugal nerves. 

From the university town of Tibingen, Wurt- 
tenberg, came in 1850 a most important contribu- 
tion to the knowledge of anatomy; its signification 
has been recognized by few, and merely classified 
as interesting among many other precious findings 
of those times. From the viewpoint of our profes- 
sion, which is entirely utilitarian, based upon imme- 
diate reduction to practice, this contribution is the 
keystone of the understanding of lesion. Luschka 
gave an extensive description of a small nerve 
trunk which, at the level of each intervertebral fora- 
men, enters the vertebral canal and distributes its 
filaments to the vertebrz, to the venous sinuses, to 
the arterial branches, to the dural sheaths and ex- 
tradural fibro-adipous mass, to the ligaments, etc. 
Because of its mode of distribution Luschka pro- 
posed calling it the Sinu vertebral N., or Osseous 
and Vascular N.; it originates from two roots, one 
cerebrospinal, the other sympathetic; its disposi- 
tion is apt to vary and not always the same on both 
sides of one vertebra. The spinal root is often 
double and starts within the intervertebral duct 
about three mm. externally to the posterior gang- 
lion ; for the sacral region it starts a little closer to 
the ganglion. The sympathetic root is much 
smaller than the other; it comes from one of the 
rami communicantes. The union of the two 
branches occurs about the external aspect of the 
longitudinal venous plexus; the trunk of the nerve 
is short and surrounded by a thick fibrous layer; it 
divides into terminal branches located in variable 
ways with respect to the plexuses, either in front or 
back of them; except in the sacral region rarely 
does the nerve reach the median plane before divid- 
ing. In its traject the sinu vertebral nerve gives 
off fine collateral fibers, some of which supply the 
vertebral arches and the apophyseal articulations ; 
it is evident, although almost impossible to follow 
them definitely, that they penetrate into the thick- 
ness of the bone; a costal branch reaching the neck 
oi the rib is more distinct, it is also found about the 
lumbar costiform processes. Of the terminal fila- 
ments some reach the vascular sheaths, others 
seemingly mostly composed of sympathetic fibers 
end into the fibro-adipous mass separating the dura 
from the periosteum. 

In the thoracic region the cerebrospinal root 
originates from the spinal nerve, not close to the 
posterior ganglion, as stated by Luschka, but after 
the nerve is entirely clear of the intervertebral duct 
and has traversed the fibrous operculum, that is, be- 
tween the latter and the internal border of the an- 
terior costotransverse ligament. The cerebrospinal 


VERTEBRAL MECHANICS—GUY 207 


root is formed, in one-fourth of cases, of two fila- 
ments originating near one another on the anterior 
aspect or on the upper surface of the spinal nerve, 
exceptionally on the posterior face; it is directed in- 
wards towards the intervertebral foramen, anter- 
iorly to the spinal nerve and rarely above; after a 
traject of about three mm. it unites with the sympa- 
thetic branch at an angle open forward, outward and 
most always downward. 

The sympathetic root is very variable, almost 
always situated on a plane below the cerebrospina? 
root; it may proceed directly from the upper pole 
of the subjacent ganglion, but that is exceptional; 
most frequently it originates through one or two 
branches of the most posterior and internal ramus 
comm. issued from the subjacent ganglion; some- 
times one root comes from the ramus comm. and 
the other, more voluminous, applied snuggly 
against the costal head, starts directly from the sub- 
jacent ganglion, close to the ramus comm.; finally 
in about one-fourth of the cases the arrangement is 
quite special, the sympathetic root being formed of 
two filaments, one coming from the subjacent 
ganglion and the other from the ganglion above, 
the former crossing the anterior aspect of the cere- 
brospinal root. 

The two roots spread out in the midst of the 
ramifications of the spinal artery and of those of 
the regional veins, veins so variable in their divi- 
sions and anastomoses as to preclude description. 
The sympathetic root, more extensive, travels 
among these vessels, here in front, there in the rear. 
The ensemble is screened by the adipous mass, so 
thick and consistent, which fills the region and 
hides completely vessels and nerves. 

When constituted the sinu vertebral N. extends 
not more than three mm. before crossing the oper- 
culum; it is not rare to see it divided into two or 
three rami, each of which traverses the operculum 
through one special orifice. It runs anteriorly to 
the spinal nerve and the anterior veins in the duct; 
sometimes hidden among the veins, at others it is 
located forward in contact with the osseous surface. 
From the initial portion of the nerve, or oftener 
from its sympathetic root, arise some collateral 
branches, tenuous filaments reaching the vertebral 
arches (Luschka), and particularly a long one ex- 
tending outward against the upper aspect, then 
upon the internal face of the costal head, and then 
spreading into the periosteum. Shortly after its en- 
trance into the duct the nerve divides into terminal 
branches, some short, ending at once upon the longi- 
tudinal venous plexuses; others proceed with vari- 
able obliquity through the epidural space, pene- 
trating inside the bone in the posterior aspect of the 
vertebral body and the anterior aspect of the lami- 
nz, reaching the posterior common ligament; some 
again apply against the dura, spreading out into 
numerous ramifications before penetrating it. Etc., 
etc., figures 27 and 30. 

We do not expect to be forgiven for the jum- 
bled presentation of the above maze of technical 
details concerning the arterial, venous and nervous 
systems obtaining within the vertebral canals. Un- 
able to secure requisite information in regular text- 
books, we had to investigate various sources dating 
from different periods, which explains the seeming 
contradictory exposé at times, but on the whole, 
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we shall feel amply rewarded if the harsh criticism 
we expect may be turned into a firm desire to have 
our schools delve thoroughly into the subject 
merely pointed out here, the knowledge of which is 
so essential to the comprehension of the osteopathic 
principles. 

Edema.—Mechanism of Production.—Elimina- 
tion.—The multiplicity of delicate organs within the 
vertebral canals is fraught with peril of numerous 
local and distant derangements, all of which how- 
ever have to do with circulation, that is, with life 
and functions of tissues. The one disturbance com- 
monly found at the start is edema. It may be 
caused by hyperemia or by anemia; through intra- 
vascular or extravascular pressure; through dis- 
turbed vascular innervation; through blood or 
lymphatic vascular obstruction. The extant serosity 
is not a mere transudation of blood or lymph serum, 
as proven by numerous chemical analyses. When 
a vein is obliterated and the blood does not find in 
collateral veins sufficient passage to return freely 
to the heart, edema develops within the organic 
territory drained by that vein. This was estab- 
lished by the experiments of Lower as early as 
1680, and later by many others in such a way as 
to fix beyond doubt the relation existing between 
the edema and the vascular lesion. The facts are 
naturally explained by the increase in blood pres- 
sure below the obliteration and by the exudation as 
immediate consequence. 

Edema occurs also when the arterioles and 
capillaries of a region are obstructed; the blood in 
the continuing veins ceasing to be drawn towards 
the heart by the vis a tergo loses its pressure, and 
there is a retrograde flow from neighboring veins 
towards the capillaries, which increases the pressure 
somewhat, but mainly contributes to stasis followed 
by serous transudation (collateral edema). An iden- 
tical phenomenon is observed in some cases of main 
arterial obliteration. 
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the consideration of reflex action, stating that: 
Prolonged irritation of sensory nerves often pro- 
duces a lasting reflex dilatation of the vessels, with 
edema as a consequence. Vulpian, who held at first 
for a casual disturbance of the capillary circulation 
conditioning “collateral capillary fluxion,” and also, 
as before stated, the venous “retrograde fluxion,” 
suggested another mechanism. He thought that 
centripetal irritations due to nerve lesions were re- 
flexed, not to the arteries, but exclusively to the 
smooth muscles of the veins and venules; these 
vessels becoming constricted would interfere with 
the return circulation, pressure would increase in 
the capillaries and serous transudation would con- 
sequently ensue. This interpretation quite natur- 
ally leads us to a most interesting consideration of 
the vasomotor processus which, even up to date, is 
so unconvincingly expounded in textbooks, and to 
what we believe is a novel presentation of the 
subject. 

In the first place we were taught that circula- 
tion is regulated by the action of nerves; some of 
these conveyed stimuli to the smooth muscles in 
the arterial sheaths; the muscles contracted; the 
vessels constricted; the flow of blood was then 
restricted. The sequence of events was faultlessly 
logical, easily understood, and the notion of vaso- 
constrictor nerves unreservedly accepted. The 
return to normal flow was readily explained by the 
relaxation of the muscles and the simultaneous ex- 
pansion of the sheaths through their structural 
resilience. Increase of blood flow through vaso- 
expansion was naturally assigned, as a matter of 
course, to the action of vasodilator nerves and 
muscles. But here was a great stumbling block; 
whereas everywhere in the body muscle antagon- 
ism was the rule, as for instance where a flexor 
muscle always worked conjointly, and reversedly, 
with an extensor muscle, here the dilators could 
not be found, either within nor outside the sheaths, 
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While the influence of the nervous system 
upon the formation of edema had long been 
suspected, it was only in 1869 that Ranvier demon- 
strated through extensive experimentation that, ex- 
cept in cases of actual rupture of blood vessels, the 
vasomotors were the main instrumental factors. 
The modus operandi became clear later on when 
Schiff, in his Physiology of Digestion, brought in 


and there the question remained, unsolved despite 
the unremitting efforts of the average physiologists, 
a set of well intentioned, but often disappointing 
people who at times build up magnificent strue- 
tures upon hypothetical foundations, which they 
seem to take special delight in uprooting, to the 
great dismay of the confiding student. 
(To be continued) 
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AS OUR PRESIDENT SEES IT 

Legislative days are upon us. In some states 
we are faced with the question of long expensive 
fights or compromises. In many states the Basic 
Science problem must be met. 

Several things must be considered in that con- 
nection. One of them relates to premedical college 
work. There are states now which require an os- 
teopathic applicant to have college work before en- 
tering upon the study of osteopathy. If, however, 
they demand that the college from which he gradu- 
ates shall require this college work as a prerequisite 
to entrance, that is different. If all states had such 
laws as that, there would not be an osteopathic col- 
lege in existence in five years. 

It is customary, too, to require that the pre- 
medical college work shall include specified periods 
of time in specified sciences. It may well be 
that training in the liberal arts would prove just 
as valuable either in producing a polished gentleman 
or in teaching a man to think. The angle from 
which premedical students approach the sciences of 
chemistry and physics, for instance, is the angle re- 
quired in the preparation of an engineer rather than 
in that of a physician. If we may judge from the 
mental attitude of many prominent examples in the 
other school, such scientific instruction as they have 
received, has not taught them to think scientifically 
or to weigh scientific evidence. 

In states where there is a tendency to compro- 
mise and to accept requirements which may prove 
disastrous, the profession should get a grip on them- 
selves and go out and fight for a just law and an 
independent osteopathic board. Rather than accept- 
ing such a compromise as is contemplated in some 
states—rather than to make the fight which must 
be made even for a miserable makeshift law—I 
would fight for an independent board even if it 
meant continuing the campaign for every meeting 
of the legislature for a period of years. 

Because a concentrated fight for an independent 
board is just and right, the general public will sup- 
port the osteopathic profession in a fair and open 
battle. 

I believe every state association owes an abliga- 
tion to every other state association, to our colleges 
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and to the profession as a whole, both present and 
future. The osteopathic physician in any particular 
state should ponder long and well before asking for 
a law that may possibly be beneficial to those im- 
mediately concerned, but which, over a period of 
time, means hardships and lack of legal status for 
the next generation. 

We are very desirous that our children inherit 
a good name and have a fair start in life’s work. If 
we are to prove ourselves worthy of the inheritance 
Dr. Still left to us, we must pass this inheritance on 
improved and developed to the end that osteopathic 
physicians following us will be better qualified and 
able to render better service than we have given. 

Some of our state associations have fallen for 
the Basic Science law. I use the word “fallen” ad- 
visedly for I believe it a step backward. It sounds 
reasonable and fair to all concerned, and is there- 
fore all the more dangerous and hard to combat. It 
is a well baited innocent looking trap set for us by 
the medics. Under certain conditions, it may work 
fairly well for us for a period, but sooner than we 
realize, the medics will be in full control of the Basic 
Science board, and our applicants will be unjustly 
flunked. I believe our members should fight the 
Basic Science law every time the medics introduce it. 

If the medics want it for their members, well 
and good. We have no desire to tell them what 
laws they should have or should not have and all 
we ask of them is that they let us alone. We will 
obey the laws of health and sanitation as well as or 
better than they will. In those states where we 
have had independent boards for many years, we 
have proven to the people that we are well qualified 
to attend to our affairs with no cost to the people 
and with the proven assurance that no unqualified 
osteopathic physician shall be given a license. 

In these states, the people are perfectly satisfied 
with. our legal methods of regulating osteopathic 
practice. If this is true, and we can prove that it is 
true, what right have the medics to govern our prac- 
tice? They have absolutely no right, and the people 
will not permit them to do so unless we are so fool- 
ish as to become apathetic and afraid to fight and 


thereby to let the medics steal our rights. 
W. B. D. 


THE SUBJECTIVE VALUE OF SKILLED 
ARTISANSHIP 


A music lover once asked a number of fine 
musicians why it is that so many programs are 
made up of music that requires great technical skill 
and brilliance. Most of us believe that it is simply 
due to the artist’s egotistic desire to demonstrate 
his virtuosity to a fawning public. On the con- 
trary, this observer stated that without exception 
these artists chose such selections because they find 
a profound pleasure,—one might almost say a sen- 
suous pleasure,—if the word sensuous were prop- 
erly understood,—in the physical activity of nerve 
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and muscle, expressing the spirit of genius so ef- 
fectively because long training has produced skill 
and superlative control. One wonders how many 
an artist has been held to sanity and to mental 
balance by the stern necessity of tempering his 
spirit to the physical vehicle by which alone he 
could express the flight of its vision and by the 
difficult task of perfecting that physical vehicle so 
that it might be an adequate means of self-ex- 
pression. 

Perhaps it is not too far a cry to move from 
that thought to the idea that there is a definite 
value to us which lies in the necessity for our per- 
fecting of our artisanship as osteopathic technicians, 
as a means of maintaining our sanity,—in thera- 
peutics and otherwise; and as a preventive of our 
going to seed intellectually, so to speak. We do 
know that probably one cause of the restlessness, 
unhappiness, and disorder of mind and spirit in 
our modern life is the lack of need and of oppor- 
tunity for work that requires skilled artisanship. 
We know too little of the creative and sensuous joy 
which arises from the making of things and the 
doing of things with our hands. Sports which re- 
quire physical skill and artisanship, so to speak, 
derive much of their therapeutic value as antidotes 
for mental tension and nervous breakdown from 
the fact that they are substitutes for the artisan- 
ship that our forefathers’ daily life required of 
them. 

It seems quite certain that if the osteopathic 
physician approaches his manipulative technic, not 
as a comparatively uninteresting means of accom- 
plishing curative results, a means which often drops 
to the level of drudgery; but as an instrumentality 
of self-expression having inherently a subjective 
value to the physician himself as a skilled artisan, 
he will immediately have tapped a source of great 
satisfaction and joy. Such a concept will vitalize 
the treatment of even the most hopeless and unin- 
teresting chronic complainer, because treatment so 
conceived derives its interest not only from the re- 
sults obtained but from the very doing of it. It 
will help to maintain sanity and balance in an en- 
vironment which is often depressing because a doc- 
tor sees only those who are abnormal in some de- 
gree. And, because it lends intrinsic interest to 
every treatment, it cannot but reflect in a salutary 
way upon the patient himself. 

In another respect, just as the musician, per- 
haps, keeps closer within the limits of human un- 
derstanding because he is compelled to limit him- 
self to that which can be expressed through the 
medium of the human body; so is the osteopathic 
physician never permitted to forget that he is after 
all chiefly concerned with what will really aid the 
sick patient because he is limited to an extent to 
what he can do with his hands in physical contact 
with his patient. He is therefore by no means so 
apt to drift away on some ethereal flight of thera- 
peutic fancy; nor to forget that “there is a patient 
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who has the disease, as well as the disease which 


has the patient!” 
Pau. Van B. ALLEN. 


FRACTURE CASES 

Body chemistry is of utmost importance in all 
fracture cases. It is of utmost importance to main- 
tain the normal body chemistry in the presence of 
focci of infection. Devitalized teeth, infected sin- 
uses, chronically infected alimentary tract may pre- 
vent healing and careful attention should be given in 
every fracture case to these possibilities. 

The body cannot manufacture calcium, nor 
iodine, nor iron but healthy bodies can make use 
of them when properly administered. 

Just a word about calcium: The textbooks state 
that the normal range for calcium is from 9 m.m. to 
12 m.m. of calcium per 100 c.c. of blood. Clinically 
this is not true. In scores of cases with a calcium 
of less than 10.5 m.m. per 100 c.c. of blood, non- 
union will occur. 

It is advisable always to administer the calcium 
in the diet. The foods containing the most calcium 
are milk and orange juice. Any of our injury cases, 
however, become decidedly toxic when taking milk 
or cheese, due to toxins from the casein molecule. 
In such cases the calcium may be administered in 
the form of junket whey. Fruits and vegetables 
generally contain calcium. 

If dietetic measures fail to bring the calcium up 
to at least 10.5 m.m. per 100 c.c. of blood, calcium 
should be administered artificially. 

Since the suggestion of Dr. Wilson and Dr. 
Wallace of Wichita, Kansas, in regard to ununited 
fractures, we have made the administration of blood 
injections routine in all fracture cases. 

Ten c.c. of blood from a healthy person, prefer- 
ably one who has had a fracture and has recovered, 
will give union in many old cases. This may be 
repeated two or three or four times as the case re- 
quires. A little sunshine or ultraviolet light will 


also greatly assist in calcium metabolism. 
W. Curtis BricHAaM. 


THE AMERICAN OSTEOPATHIC FOUNDATION 

The American Osteopathic Foundation was 
conceived in the fertile minds of a few, nursed and 
protected by its far-seeing friends, and now is ac- 
cepted and legally adopted by the osteopathic pro- 
fession. Having successfully weathered all the 
storms and adversities incident to birth, childhood 
and adolescence, it stands strong and healthy, a 
solid foundation upon which to build a structure 
fully adequate to supply the financial assistance 
which the osteopathic school of practice requires 
to realize its full growth, and to render its greatest 
service. It is a forward-looking, forward-moving 
business organization, designed to render financial 
support where and as needed in developing the 
osteopathic interpretation of the cause, the pre- 
vention, and the cure of disease. 
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The American Osteopathic Foundation pro- 
vides a way by which every practitioner and friend 
of osteopathy may become permanently identified 
with the osteopathic movement. It is the one ac- 
tivity that can attract the attention, arouse the in- 
terest, and draw the active codperation of all; and 
it is the one activity which pays like dividends to 
all who support it. It raises no issues—it’s the tie 
that binds. 


No one can take issue with the statement that 
a world-wide, semi-philanthropic enterprise, such as 
osteopathy presents, can not develop and serve, 
satisfactorily, without the support of endowments, 
bequeaths, gifts and public subscriptions. It is fair, 
and it is good business for philanthropy to support 
the philanthropic end of a semi-philanthropic enter- 
prise. There is no other logical way for it to be 
done. For similar reasons, no one can take issue 
with the statement that contributions to the phil- 
anthropic end of a semi-philanthropic enterprise 
should first come from those who are interested in 
the other or financial end of it. They are the only 
ones who receive double dividends from the 
investment. 


No one can take issue with the statement that 
a semi-philanthropic enterprise can receive and ad- 
minister philanthropies to the best advantage only 
through the medium of an organization created 
especially for the purpose. The American Osteo- 
pathic Foundation is that kind of an organization. 


The American Osteopathic Foundation pays at- 
tractive dividends to its contributors, unfailingly. 
These dividends come in the form of financial re- 
ward through better health and wider publicity, 
generally ; and, better still, in the form of personal 
satisfaction and pleasant meditations resulting from 
one’s endless participation in a most worthy 
philanthropy. 


The American Osteopathic Foundation does not 
need to be sold. It needs but to be explained. 
Once its plan of organization, its purpose, and its 
safe and intelligent management are thoroughly 
understood, investments in the form of contribu- 
tions will come pouring in. Not a member or friend 
but will then want to invest what he can, from time 
to time, in the enterprise. Thousands of dollars are 
pouring into similar but less attractive enterprises, 
yearly, simply because the doners understand, and 


seek the enduring satisfaction that comes from _ 


helping others, rather than the fleeting that comes 
from helping self. 


The American Osteopathic Foundation is now 
ready to be explained and to receive investments. 
Prospective investors have to be told about it. They 
have no way to sense it for themselves. It must 
be carried to them by those who understand it. For 
descriptive matter and complete information, write 
the secretary of the Foundation, Dr. R. H. Single- 
ton, The Arcade, Cleveland, Ohio. Those who would 
enjoy the dividends must first make the investment. 

B. C. MaxweLt. 
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MORE FLEXIBLE REGULATIONS 

In legislative matters endeavor to avoid tying 
up with obsolete rules or regulations. Keep to flex- 
ibility. The world moves. Evolutions are daily 
taking place. 

Yesterday President Hutchins of Chicago Uni- 
versity came out with a five-year plan doing away 
with the old-time curriculum very largely—making 
it fit the needs of the hour and the needs of stu- 
dents. He said “the antiquated machinery of fixed 
and formal education is to be scrapped. . . . It has 
been the complaint of the country that too much 
time is wasted in education . . . we can save time 
and give the average student a better education.” 
He pointed out that graduation time should be 
whenever the student was able to pass a compre- 
hensive examination. 

Lawyers and doctors may secure their training 
and get their degrees in much less time by stressing 
only the essentials. 

President Scott of Northwestern University 
endorses this and similar progressive plans. Wis- 
consin and Columbia are already at work at like 
evolutionary changes. 

Secretary Lyman Wilbur at a medical exam- 
ining board meeting last year said that he believed 
one year of the present four-year medical course 
could well be dropped. 

Let legislators know these facts. Let us plan 
and build a future on a liberal and flexible basis. 


PRESIDENT DAVIS’ CROSS COUNTRY TOUR 

According to all reports so far received, Dr. 
Warren Davis is another A. O. A. president who is 
more than making good. A sample from a recent 
letter: “It was a treat. We need not worry when 
we have sincere leaders like Dr. Davis who bring 
us inspiring facts.” 

Dr. Davis has just closed a most worthwhile 
trip across the continent, stopping at various points 
en route to the Executive Board meeting. 

More than a score of centers have been visited 
by Dr. Davis who addressed our students and facul- 
ties, A. T. Still memorials, spoke over the radio, 
opened baby clinics, dedicated hospitals, addressed 
clubs, called on our national chairman and attorney 
at Washington and as our highest A. O. A. official 
was received by President Hoover. Dr. Davis has 
not failed to criticize constructively, without fear 
or favor, give comfort to the downcast, cheer every 
one, always emphasizing organization and stressing 
things osteopathic in legislation and practice. 

We do not forget the enthusiastic receptions 
Dr. MacDonald had last year and those before him 
who made like tours. 

Dr. Davis is another national president of 
whom the profession is justly proud. Presidents 
make themselves or they are not made, and it takes 
at least a score of years to produce one. 

The president’s office is being stepped up not a 
little in requirements and expectations but our pro- 
fession is rich in seasoned timber readily available. 
For this too we may be grateful. 
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A JEER OR A CHEER 

In recent years literature in general has toppled 
many men from their pedestals. From Washington 
to Hoover they are flinging them on the anvil—and 
how the little hammers ring! The more impeccable 
the soul, the greater the cling-clang. These jolly 
cavaliers must keep in the spotlight or play it upon 
the real or fancied foibles of the other fellow. 

Nothing is deadlier to some of us when our con- 
structive or creative powers fail, than inconspicuosity 
—nothing noisier than the handy little hammer. Per- 
haps if we are badly put to we may have to haul out 
Caesar or Cleopatra to cast aspersions. 

Whisperings, letters, intimations, insinuations, 
ridicule and injured facts all play in the little skit. 
As a result, the credulous take it too seriously, we 
slump, talk depression, lose faith and courage, and the 
world gets into the doldrums. All this reflects to the 
discredit of the government that protects him, the or- 
ganization that supports him and gives him a chance. 

But, these gay ‘“defamers” serve a real purpose— 
don’t kill ’em off. They help to keep our balance and 
debunk a lot of things that need de-bunking. 

Let’s help the world trade its jeers for a flock 
of cheers and go to work! Build constructively 
with the thought of a five—or a fifty-year plan of 
progress for your country—for your profession— 
for 1931. 


WILL YOU AID US WITH THE NEW 
MEMBERSHIP DIRECTORY? 

This one will be for members only; the last one 
lists non-members in the back pages. No one who 
really wishes to join need be left out of the new 
directory of members. Call this to the attention 
of some non-members you know; and be sure that 
we have your latest address, your college and date 
of graduation, and other information concerning 
club affiliations—and other personal data which 
might be used. The committee may decide to use 
some of this matter in the new membership direc- 
tory. What suggestions have you for it? 


EPILEPSY CLINIC 

Dr. Hugh W. Conklin of Battle Creek will be 
in California during the month of February to 
examine and treat with Dr. Edward S. Merrill a 
large number of cases of epilepsy. He will follow 
the technic which he has worked out over the last 
twenty years and for which he claims a most re- 
markable result. 

The patients will be very carefully examined 
before treatment and given any and all tests which 
anyone can suggest as relating to the etiological 
factors in epilepsy. 

Dr. Merrill is anxious that the profession 
should know of Dr. Conklin’s trip to the Coast and 
that they notify certain epileptic patients so that all 
examinations and arrangements can be made before 
Dr. Conklin arrives. 

The Neuro-psychiatric Department at Unit No. 
2, General Hospital, has been making an extended 
study of all the factors of epilepsy during the last 
month and will so continue to do until Dr. Conklin’s 
arrival. 

The patients will be housed at the Merrill Sani- 
tarium during the time of treatment and a limited 
number of observers and helpers can be utilized 
during this bit of research work. 
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A.O.A. Convention 
Seattle—August 3 to 8, 1931 


1931 CONVENTION 


Organization of local convention committees to look out 
for your entertainment and comfort in Seattle next August 
is complete. Every committee is instructed and plans are 
being prepared to make the visit of the delegates and their 
families to the Pacific Northwest a pleasant one. 

An active and representative executive committee is 
scrutinizing every detail of those plans in an effort to make 
this the best convention yet. The members of the com- 
mittee will plan so that every visitor, no matter how short 
his stay with us, will carry away a lasting impression of 
the bigness of this “world city that had to be,” of the 
wonderful and convenient opportunities for combining work 
and pleasure in the Pacific Northwest and of the unlimited 
natural advantages and favorable climatic conditions which 
have made this the “youngest large city in the world”. 

Most of the important plans for your pleasure will be 
announced within the next month or two. We think you 
will agree then that the 35th annual convention can not help 
being “different” with all the unusual things to see here. 

The convention lasts but a week. With the limited time 
which the scientific program permits we will do our very 
best to show you this Northwest. 

One can easily spend the entire summer with profit just 
visiting the snow-capped mountains, glaciers, national parks, 
Alaska, etc. We urge you not to stint on time but take 
this opportunity and plan not less than a month away from 
the office. 

Many are planning an extended vacation in 1931 and 
will take advantage of the opportunity to travel with con- 
genial folks whom they know. An Alaskan trip is assured 
and the executive committee will probably make an early 
announcement of the plans. This trip in company with 200 
or more other D.O.’s will be worth your travel out here. 
Comfortable accommodations, excellent food and plenty of 
it, passage without a thought of seasickness, mountains and 
glaciers down to the coast line, longer daylight hours,— 
these, with the short trips ashore into the land of “Seward’s 
Folly”, the summer weather within stone’s throw of per- 
petual ice and the fun aboard ship will make an experience 
unequalled anywhere. More later! 

Your presence at this convention will help to forward 
osteopathy in the Pacific Northwest. Convention plans 
anticipate using every tried method for advancing the pub- 
lic’s education osteopathically. 

Finally, the organization and completion of our local 
arrangements have been made on a basis that will furnish 
the next convention city with the benefits of our experience, 
whether it will be held in Detroit, Cleveland, Milwaukee or 
Kansas City. 

F. M. B. MerritHew, Secretary-Manager, 
1010 Joshua-Green Bldg., Seattle. 


Hiking and camping and picnicking for 
12 months 


HEALTH TALKS 


The work of the committee on Health Talks has been 
divided and the following chairmen appointed: Sunday 
Health Talks, Dr. Rosetta Shortridge; Daily Health Talks, 
Dr. Edgar D. Heist, Kitchener, Ontario; Service Clubs, 
Dr. Duane E. Johnson; Business Colleges and Industrial 
Assemblies, Dr. Martin D. Young; Radio, unassigned. 
Address: Dr. W. J. Siemens, Vice-chairman. 

The local organization wishes to make the most of the 
opportunities to address the public during convention 
week. There are 250 churches in Seattle representing every 
creed and many nationalities. The special train from the 
east will arrive too late to fill pulpits except at evening 
services. Speakers who expect to arrive in Seattle Sunday 
morning or before, are wanted. 

Let us know what your previous speaking experience 
has been and about your present church affiliation. Foreign 
language speakers are especially urged to correspond with 
us. 

Rosetta SHORTRIDGE, 


Ghairman, Sunda Health Talks, 
303 N. 64th St., Seattle, Wash. 
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TRANSPORTATION COMMITTEE 
J. M. FRASER, General Chairman 
626 Davis Street, Evanston, Iil. 


HOW TO GO TO CONVENTION 


The transportation chairman wishes to draw to the 
attention of all members who are planning to attend the 
national convention at Seattle some of the important facts 
regarding transportation :— 

We have chosen the C. B. & Q. and Great Northern 
railroads as the official roads to the convention. 

Weare running a special train from Chicago to Seattle 
routed over C. B. & Q. to Minneapolis and Great Northern 
to Seattle, Washington. We are going to break the trip 
one or two places for delightful auto rides. We will have 
one glorious day at Glacier National Park. 

Those who have never visited the Park are in for a 
great treat. A typical remark regarding this wonderful 
place by noted travelers is, “I never hope or expect to see 
a greater sight than the scenery on the drive up to Logan 
Pass.” 

Then we are planning an auto drive through the great 
apple country. 

Make your plans to go out on the special train; you 
can return any way you wish and spend as much time as 
you wish at Yellowstone, Grand Canyon, Panama Canal or 
Canadian Rockies or Alaska. But go to convention on the 
special train and let’s have a good time. All you folks 
who went to Los Angeles on the “Osteopathic Special” 


remember what a grand time we had. 
» 


Latitude of Quebec but winters of Louisville 


Dr. Frank E. MacCracken, President of the California 
Osteopathic association, has been appointed chairman of 
Transportation for California and the southwestern states. 
He will have an early announcement to make regarding the 
plans for transportation with special accommodations from 
the south and southwest to Seattle. 


A large group of those attending the convention will 
vacation in the Pacific Northwest and spend several weeks 
visiting the natural sights or in fishing, golfing, boating and 
mountain climbing. Many will go to Alaska with the 
special party organized by the executive committee. This 
trip will be conducted by the secretary-manager, Dr. 
F. M. B. Merrithew, and inquiries should be forwarded to 
him. Inquiries from those who wish to travel alone or in 
small parties should go to Dr. Roberta Wimer-Ford, the 
chairman of pre- and post-convention tours. 

Visitors who plan to really see the Pacific Northwest 
should take a trip to Alaska (nine days or longer), visit 
Mt. Rainier and Mt. Baker, and for those who care for the 
unexplored regions a trip to the Olympic Peninsula. Ex- 
cluding convention week and traveling time to and from 
Seattle not less than two or three weeks should be allowed. 


R. Lypa, 
Vice-chairman, 608 Shafer Bldg., Seattle. 


Snow if you want to go to tt 


ON TO THE CONVENTION THROUGH 
PICTURELAND 

When the National convention was held at Denver Dr. 
Ambrose B. Floyd of Buffalo, N. Y., made a very beautiful 
set of stereopticon slides illustrating the attractions of the 
trip. These were loaned to many osteopathic societies 
throughout the U. S. 

Now Dr. Floyd writes us that he already has a very 
wonderful set of about 100 slides entitled “Our Scenic North- 
west” with a very interesting manuscript to accompany them 
and will be glad to loan them to osteopathic societies with- 
out rental charge. 

You can doubtless find a stereopticon in your own city 
and it will give your society an evening of pleasure to take 
this trip. Write Dr. Floyd direct for date and arrangements. 


Spring days all winter long 
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Courtesy of Canadian Pacific Railway. 


VANDOON ISLAND, THE HOME OF BIG TREES ON THE WEST 
COAST OF BRITISH COLUMBIA 


ALASKA 


By all means! Go early before the convention and 
meet real Alaskans—typical sourdoughs, world citizens. 
Tourists are all right in their way but, confidentially, not 
nearly as interesting as pioneers—the people who make a 
country. I know. I have travelled about a bit. Nothing 
so enhances citizenship and intelligent patriotism as know- 
ing intimately the various corners of one’s own country. 

To be sure, a few friends and a “conducted party” are 
fine in foreign countries, but under Old Glory, where ev- 
erybody speaks the same language, going on one’s own 
is much less expensive and far more educational and stimu- 
lating. The delights are all spread for you; nothing to 
do but appropriate, appreciate, and enjoy them. 

To board any train and “come straight through” is 
just as sensible on a vacation trip, as going to a great 
play and sitting blindfolded. To get off the train fre- 
quently and motor to places you want most to see is the 
way to really know the United States—all of it! Those 
who start off on a trip with much aplomb and confidence 
saying, “I have every reservation made for the next three 
months” are telling the initiated they are inexperienced 
travellers; they haven’t yet learned that this way cheats 
them of every bit of individual privilege. Why leave an 
interesting place when only half of it has been seen just 
because a piece of paper gives permission to sleep in a 
certain car on a certain date? Trains are always running, 
berths are always available—why hurry? Why be dragged 
away too soon by some one “in the party” who is homesick 
or indifferent to what appeals to you? The wise travel 
alone whenever possible,—or with strangers—and acquire 
new ideas, widened vistas. Travellers who start out in a 
huddle usually return in the same way and often they 
haven’t contacted any one outside their own group (who 
mostly beguiled the time with petty chatter and playing 
cards), with no broadened views, no increased information, 
no inspiration, no thrills) There is so much more to 
travel than just covering miles. Transportation companies 
are generous: they give passengers all they deserve and 
more. 

Early steamboat reservations insure a perfect tour. 

RosertA WIMER-ForpD, 
Chairman Pre- and Post-Convention Tours. 
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WOMEN’S ORGANIZATION COMMITTEE 
GRACE HILLERY, Chairman 
605 Green Bldg., Seattle 


The women’s organizations committee is formed and 
ready to receive any information or suggestions that will 
aid it in making the women’s part of the Seattle convention 
a great success. 

Will not someone suggest something new and fine which 
we may incorporate in the 1931 convention? .We have a 
number of prominent women in the state of Washington 
from among whom we expect to find a highly satisfactory 
speaker for the O. W. N. A. luncheon. 

Grace Chairman, 
605 Green Bldg., Seattle. 


Fishing and something to show for it 


JAPAN! 

Seattle is America’s true gateway to the colorful, mys- 
tic Orient. Perhaps in your plans to attend the 1931 con- 
vention, you might well consider passing through that 
gateway to fare forth upon an adventure trail that has 
few if any equals the wide world over. 

It so happens that on August 8, the convention’s clos- 
ing day, the S.S. President Lincoln of the American Mail 
Line sails from Seattle Orient-bound. Such a trip holds 
almost every fascination it is possible to think of. The 
ship’s accommodations offer you every ocean luxury. 

In Yokohama, in Tokyo, in Kyota and in Kobe, 
Japan’s witchery will be spread before you in picture book 
fashion. You will sail down the Inland Sea and head for 
Shanghai, Paris of the Far East,—there to stroll along 
the famous Bund, to visit temples and intriguing places 
like the Willow Pattern Tea House and the Mandarin 
Gardens. Hongkong’s Peak will give you an Oriental 
panorama you will never forget. And Manila in the Phil- 
ippine Islands, with its palms, its carabao and its nipa huts, 
will put upon you the lure of the South Seas. You 
shall ride in rickshas, in sedan-chairs, in calesas, as 
well as in high-powered motor cars. You will stay at 
hotels equal to America’s best. You will be in another 
world far removed from that of the Occident and as dif- 
ferent from America and Europe as day is from night. : 

It will be a monumental, never-to-be-forgotten con- 
clusion to the 1931 convention. 

If you are interested, please communicate with Dr. 
Roberta Wimer-Ford, Hoge Building, Seattle, Washington. 


Open-water fishing any time of year 


JAPANESE BOATMEN LINGER UNDER CHERRY BLOSSOMS AT 
A COUNTRY FAIR 


We are anxious to obtain new prospects for our sec- 
tion of commercial exhibits at the Seattle convention. Will 
those doctors living in cities on the Pacific Coast please 
send us the names and addresses of firms in their com- 
munities who would be likely prospects? The Central 
office will appreciate much this personal interest in our 
exhibits which contribute so materially to the life of our 
conventions. 
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Department of Professional Affairs 


VICTOR W. PURDY, Chairman 
725 Caswell Bidg., Milwaukee, Wis. 


HOSPITALS AND SANITARIUMS 


OREL F. MARTIN, Chairntan 
43 Evergreen St., Jamaica Plain, Boston 


MONTE SANO HOSPITAL AND SANATORIUM 


A banquet was given by the directors of the Monte 
Sano Hospital and Sanatorium at Los Angeles to the mem- 
bers of the attending staff at the time of the opening of 
the new administration building which was recently com- 
pleted and which brings the total valuation of the hospital 
property to more than $300,000. The guest of honor at 
the banquet was Miss Doris Granicher, a student in the 
Glendale Junior College who won the 4-year scholarship 
in the College of Osteopathic Physicians and Surgeons 
in the essay contest conducted by the state association this 
past year in which eleven other competitors each won a 
single year’s scholarship. 

OTTAWA, ILLINOIS 

The Ottawa Osteopathic Clinic, including Drs. E. C. 
Andrews and R. F. Purinton in addition to a business 
manager, graduate nurse, a technician and a secretary, has 
remodeled its offices and taken on considerably more space. 
For housing the physiotherapy department 3600 square feet 
have been taken over. The present quarters continue to 
house the departments of osteopathy, diagnosis, eye, ear, 
nose and throat and childrens’ work. The clinic announces 
that it is in a position to do complete diagnostic work 
including laboratory, metabolism and x-ray examinations 
and to give colonic irrigation and treatment in several forms 
of physiotherapeutics. 

GLEASON HOSPITAL 

The Gleason Hospital at Larned, Kansas, has been in- 
corporated and is tax free under the law for hospitals doing 
charitable work. 

MAINE OSTEOPATHIC HOSPITAL 

It is reported that the first meeting of the Maine 
Osteopathic Hospital Association was held at the hospital 
building in Auburn, November 10. The following doctors 
are members of the board of appraisal: Dr. A. E. Chit- 
tenden, W. O. Greenleaf, M. N. Kellet and F. S. Epps all 
of Auburn; Genoa Sanborn, F. J. Chase and W. J. Welch 
all of Lewiston; R. W. Teed, Darmariscotta; P. T. Cadieu, 
Waldoboro; W. H. Sherman, Augusta and Fred Sowden, 
Gardiner. 

LEWISTON OSTEOPATHIC HOSPITAL 


Dr. S. E. Curran, Lewiston, Mont., reports that he has 
completed arrangements for hospital facilities at 415 E. 
Broadway. The hospital is in a nine-room building with 
a capacity for twelve beds, but Dr. Curran is developing 
the place conservatively and at present uses only three 
beds. He plans to handle all types of cases except con- 
tagious diseases and major surgery. 

DELAWARE SPRINGS SANITARIUM 


Fourteen surgical operations including four orthopedic 
operations were performed at a clinic held at Delaware 
Springs Sanitarium late in October. It is reported that 
Drs. P. E. Roscoe, L. R. Rench, A. C. Johnson and C. C. 
Foster, of the Roscoe Osteopathic Clinic, Cleveland; Drs. 
R. A. Sheppard, D. R. Vorhees, of the Cleveland Osteo- 
pathic Clinic; Dr. J. O. Watson, Drs. M. F. and Guy 
Hulett, Dr. H. E. Clybourne, Dr. R. S. Licklider, of Co- 
lumbus, and Doctors Bumstead, McCleery and Bauer, of 
Delaware cared for the patients. Dr. E. C. Petermeyer 
of the Kirksville College of Osteopathy and Surgery as- 
sisted at some of the major operations. 


BUREAU OF CENSORSHIP 


GEORGE J. CONLEY, Chairman 
810 Chambers Bldg., Kansas City, Mo. 


Therefore all things whatsoever ye would that men 
should do to you, do ye even so to them: for this is 
the law and the prophets. Matt. 7:12. 
FEE SPLITTING 
The New York Times of August 10, 1930, carried an 
article under bold headlines, “Open Fee Splitting Urged 
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for Doctors.” It was sponsored by the medical economics 
committee of the Medical Editors Association in a reso- 
lution scoring the practice of secret cuts by physicians and 
surgeons. It proposed, as a more ethical method, the plan 
which would allow the family physician’s fee to be in- 
cluded openly with the bill for the operation. It was 
contended that such a practice would make for the pa- 
tient’s protection by removing the ban of secrecy, while 
at the same time the stigma of charlatanism would be lifted 
from those indulging in such methods. 

The article also reported that a questionnaire was sent 
to the 4,000 members of the Medical Society of the County 
of New York. Out of 1,800 replies, 1,200 favored some 
open method of division of the fee. 

The prevalency of fee splitting may be noted by the 
following excerpt from that article, “We cannot avoid 
recognizing that fee splitting exists, not in a few isolated 
cases, but on a scale so widespread that there is probably 
+1 eae of decent size in the country untouched 

An editorial in the Christian Science Monitor, August 21, 
1930, commenting upon the above article concluded as 
follows, “Whether this would actually prove to be the 
case in the long run [that openly acknowledged, itemized, 
fee splitting would serve to check the present evils] 
probably only time could tell. What the final judgment 
of the public will be toward the practice itself, when the 
facts reported by the committee gain greater publicity, it 
will be interesting to observe. Meanwhile the effort to 
correct the more flagrant abuses connected therewith is a 
step in the right direction.” 

There is no question but that the vast majority of the 
practitioners of the healing art, both medical and osteo- 
pathic, are by precept and practice advocates of fee split- 
ting. 

It is my wish to present this dangerous subject in a 
manner free from bias, to state facts as they are, with the 
idea in mind of arriving at some ethical, equitable solution 
of the practice. 

To contend that fee splitting does not exist among 
ethical doctors is to state an untruth. To brand fee split- 
ters arbitrarily as charlatans, quacks, conscienceless, in- 
experienced or disreputable doctors does not clarify the 
issue. It is a practice that permeates the medical pro- 
fession (by that I include the entire healing art) from the 
highest to the lowest. It is not a product of any particu- 
lar community or locality. It is nation-wide, and like the 
Kansas whisky, “some is worse than others.” It is not 
limited to the “hoi polloi.” In some form or another it 
exists throughout the entire body politic of the healing 
art. Not only that, but the fact that it is condemned 
publicly by many high minded (?) doctors who practice 
it secretly, and that it is anathematized by all codes of 
ethics, compels secrecy in its practical manifestations. 

Practiced as it is under the cloak of secrecy there is 
no method of control. It is like a forest fire in the moun- 
tains. The fire burrows under the thick layer of pine 
needles and crops out in the most unexpected places be- 
yond the fire lines. There is but one method of making 
an effective fire line and that is by digging clear down to 
Mother Earth, turning it up to the light of day. 

Secrecy makes an evil of fee splitting for it encourages 
the abominable practice of selling patients to the highest 
bidder, regardless of competency, service, or the best 
interests of the patient. It gives the unprincipled, incom- 
petent, inexperienced specialist an enormous advantage 
over the competent, conscientious man. 

Working under the cover of darkness, as it does, no one 
knows the extent of the practice or the character of the 
demands made upon the specialist by the family physician or 
the cut throat competitive prices conceded to these men by 
spectalists antagonistic to the osteopathic system of practice. 

Only by turning the white light of day upon the prac- 
tice can its ramifications be definitely recognized and its 
inherent tendencies toward evil be curtailed. 

Curiously, the Code of Ethics of both the major 
schools of practice proscribe the practice of fee splitting. 
Still more curious is the fact that the vast majority of the 
members of both schools ignore that edict. 

The public has been educated to the idea that fee 
splitting, i. e., the granting of commissions for business, 
is unethical, is fundamentally wrong, and it has been made 


PROFESSIONAL AFFAIRS 


a misdemeanor in many states punishable by fine or by 
revocation of license. 

Just why a member of the legal profession, for ex- 
ample, can solicit business on a fee splitting basis, or its 
equivalent, and maintain his respect, while the doctor 


-cannot, is an interesting question. Anyone who has had 


dealings with the law realizes the unlimited aspects of this 
practice. 

Department stores grant commissions, bonuses and 
gratuities to their employees on the basis of business de- 
veloped by them. 

Brokers, stock and bond and insurance salesmen all 
live, move and have their being on the basic foundation of 
fee splitting or commissions. 

Real estate movement is impelled by the same stimu- 
lus. In fact the whole fabric of our business machinery 
from the presidents of our largest corporations to the 
check clerks in the hotels, is permeated by some form of 
this practice. 

Of course we expect a bombastic diatribe from prac- 
tically all of the top notch specialists of medical extrac- 
tion, from one hundred per cent of the ethical, non-fee 
splitting membership of the American College of Surgeons 
and from the ultra-ethically minded men and women of the 
laity who know nothing in reality of its workings. 

Thirty years ago fee splitting was a common practice 
among practically all members of the healing art.  Pri- 
marily it was resorted to to encourage an influx of busi- 
ness to the specialist. Secondarily the interests of the 
family or referring physician were considered. The rule 
was that the practice did not result detrimentally to the 
patient in the matter of exorbitant fees, for the prevailing 
fee rate was observed, which was prorated between special- 
ist and referring doctor by mutual agreement. The patient 
was not peddled to the highest bidder or to the incompe- 
tent because the practice was recognized by all, hence the 
best was as accessible as the poorest. By such a plan 
competency and reputability, as in everything else, had the 
effect of compelling patronage. None of the bad effects 
traceable to secrecy were prevalent. It was a simple mat- 
ter of give and take. As reputation and prestige on the 
part of the specialists developed, as they acquired strength 
of professional position, the leaders suddenly saw the light. 
They reasoned that their position was strong enough to 
compel reference from the family physician, so why not 
keep all the fee by enforcing that dead letter in the code 
of ethics, the anti-fee splitting paragraph. 

This was done with the organization of the American 
College of Surgeons and much propaganda put out detri- 
mental to the very practice by which a very great many 
of them had built their professional reputation and their 
personal fortunes. By means of the printed page, the 
press, the pulpit, by legislative enactments and by the 
radio, the edict has gone forth that fee splitting is not only 
unethical and wrong, but that those who practice it are 
disreputable and charlatans. 

Were it possible to ascertain the true situation, to 
obtain accurately all of the facts pertaining to the prac- 
tice and all fee splitters removed from the practice of the 
healing art, those remaining in good standing would scarce- 
ly be competent to make a respectable noise when it came 
to singing the requiem. 

Be that as it may, the very great majority of prac- 
= of the healing art are fee splitters, ethics or no 
ethics. 

Public propaganda and opinions resulting therefrom 
compel the advocates of fee splitting to secrecy to main- 
tain their professional standing. 

Under the cover of secrecy the safeguards to the pa- 
tient and to the specialist have been torn away, thereby 
giving free rein to the avaricious commercialism that has 
permeated all classes of society even to the healing art. 

Practiced without subterfuge and with the full cog- 
nizance of the patient it is argued that his welfare would 
be amply protected. In fact it would be of benefit to him 
for he would know that his family physician was being 
recompensed for his services and there would be no occa- 
sion for the rendering of additional bills to cover this 
service. 

The present crowded condition of the specialties and 
the natural results of competition would regulate prices 
and again safeguard the patient from overcharge. 

With the protection of the patient assured the ques- 
tion of the disposition of the fee should not affect the 
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professional standing of the specialist or the referring 
doctor. There is nothing disreputable to anyone in the 
mere act itself. 

That it has possibilities for harm if abused none can 
gainsay; that it may be subjected to the basest forms of 


commercialism no one can deny; that the unprincipled - 


specialist or the unscrupulous family physician may pros- 
titute the practice is easy of comprehension. 


It is proposed to view the proposition from the stand- 
point of the specialist, the family physician and the patient; 
to see what, if any, merit may be attached to the practice 
and whether some plan, some middle-ground acceptable to 
all cannot be formulated or devised, whereby the practice 
may be recognized, regulated and controlled. 


of Public Affairs 


A. WARD, Chairman 
601 National Bank Bldg. 
Saginaw, Mich. 


BUREAU OF ‘CLINICS 
IRA W. DREW, Chairman 
5929 Wayne Ave., Philadelphia 


NORMAL SPINE WEEK 

Normal Spine Week this year will be from March 15 to 
21. In order to secure the best results, plans should be laid 
now and active educational work should be well under way 
not later than early February. 

Often the machinery set in motion for Normal Spine 
Week is found so effective that it goes right on functioning 
and clinics become permanent. 

The Central office of the A.O.A. has a manual outlining 
methods and plans for the organization and conduct of 
Normal Spine Week beginning with the preliminaries and 
including suggestions for public talks and newspaper public- 
ity and advertising. You are welcome to yours if you will 
but ask for it. 


It is announced that the Los Angeles County Osteopathic 
society recently discussed plans for free clinics and care of 
the needy sick. 


A nose and throat clinic for underprivileged children 
was held at the office of Dr. Roy F. Freeman, Joplin, Mo. 
Those found to need tonsil and adenoid operations received 
this treatment later at Dr. Freeman’s office. Among the 
physicians co-operating were Drs. Mildred Wilkerson, H. 
2. — Margaret Raymond, E. H. Weygandt, and O. L. 

ickey. 


The Detroit Times of November 11 announced that more 
than 500 persons had been treated at the Gillmore Free 
Clinic established a month earlier in the Jordan Homeo- 
pathic hospital. 


The Lycoming County (Pa.) Osteopathic association has 
opened a clinic to run from 3 to 5 o'clock each afternoon 
except Wednesdays and Sundays for the benefit of the sick 
who are unable to pay for professional services. It is an- 
nounced that arrangements are also made for the treatment 
of bed-ridden cases when that is deemed necessary by the 
clinic committee. A women’s auxiliary has been organized. 


BUREAU OF PUB!.IC HEALTH AND EDUCATION 


ARTHUR E. ALLEN, Chairman 
415 Metropolitan Bank Bidg., Minneapolis 


Some two-hundred questionnaires were sent. through 
the Central office to members of the professions requesting 
Health Column material. Replies have been received from 
forty-six of this number; four reported not receiving any 
material and were immediately supplied; twenty-three re- 
ported failure in placing material, and nineteen reported 
success in placing material. 

Of the nineteen reporting favorably, the larger number 
indicated that the articles were being published weekly, and 
only two said they were being published occasionally. 

When nearly fifty per cent of the reports indicate 
successful contacts, it is quite evident that the material is 
satisfactory and that there is a definite place for it provided 
the editors are given a chance to see it. This department 
would be very grateful if more of those receiving the ques- 
tionnaires would fill them out and send them in; only in 
this way can we improve and develop the service. ae 
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INDUSTRIAL AND INSTITUTIONAL SERVICE 
P. E. ROSCOE, Chairman 
1001 Huron Rd., Cleveland, Ohio 


ASSOCIATE MEDICAL DIRECTOR IN INSURANCE COMPANY 

Dr. C. Robert Starks, Denver, president of the Colo- 
rado Osteopathic Association, has been selected associate 
medical director of the newly organized Bankers’ Union 
Life Insurance Co. The president of the new company has 
had many years’ experience in insurance matters and 
knows what osteopathic examiners will do. The organiz- 
ers and officers of the company include a number of ex- 
perienced insurance men. The company established a 
precedent in Colorado by making its capital deposit of 
$100,000 entirely in United States government bonds. Its 
agency forces are already organized in seven states. It is 
one of the very first old line legal reserve insurance com- 
panies to include an osteopathic physician in its medical 
directorate. 

SHIP SURGEON FOR DOLLAR STEAMSHIP LINE 

Dr. Ernest Fox, Pasadena, Calif., recently retired from 
the service of the Dollar Steamship Line after having made 
six voyages around the world, over a period of nearly three 
years, as ship surgeon for the steamship, President Wilson. 

Dr. Fox secured the appointment in December, 1927. 
At that time there was no chief surgeon for the company. 
He was personally recommended by a ranking officer of 
one of the company’s vessels and appointed by the operat- 
ing superintendent. 

Dr. Fox was in charge of the medical service on the 
ship, being the only physician on the staff. He had com- 
plete charge of quarantine procedures, sanitation of the 
vessel and health of the passengers and crew. The steam- 
ship, President Wilson, is a twin screw steam turbine ship, 
535 feet long, with a displacement of 21,124 tons, manned by 
a crew of 212 and having a capacity of 180 first-class and 
300 steerage passengers. Naturally the position entailed 
considerable work and brought to the doctor a variety of 
cases covering many phases of the practice of medicine. 
He says: “Osteopathic principles have stood me in good 
stead and I frequently employ osteopathic manipulative 
therapy in the treatment of wantene ailments of both pas- 
sengers and crew.’ 

After having made four voyages Dr. Fox took leave 
of absence for one voyage shortly after the company ap- 
pointed a chief surgeon. When he applied for reappoint- 
ment for his fifth voyage he was ordered to report for 
examination to this chief surgeon, who expressed surprise 
when he learned where Dr. Fox’s professional training was 
secured. He made no direct recommendation but due to 
the doctor’s previous good record and the desire for his 
return by the master and crew of the ship, he was re- 
appointed for his fifth voyage. At its conclusion he found 
that the medical advisors of the company were not in 
favor of allowing him to continue, due to a newly made 
rule requiring ship surgeons to be graduates of class A 
medical schools. Since his record was good and there was 
no logical reason for his discharge he was permitted to 
sign up for a sixth voyage but was given to understand 
that it would probably have to be his last. As Dr. Fox 
had made other plans for the future, he made no further 
attempt to maintain his position. 

Dr. Fox reports that other osteopathic physicians have 
since tried to secure appointments with the same line but 
have failed due to no personal feeling on the part of the 
Dollar Steamship Line but evidently because, like any 
other such company, it desires and must have a smoothly 
working organization in the surgical department and natur- 
ally looks for advice in its management to the doctors of 
medicine who head it. 

OSTEOPATHY FOR RECORD AUTOMOBILE DRIVER 

A Hupmobile recently went from Canada to Mexico, 
through Washington, Oregon and California, 1,515 miles, 
in 31 hours and 40 minutes. Jay Smith, one of the two 
pilots who took turns driving the car, prepared himself 
for his grilling task by taking osteopathic treatment every 
day for a week in advance. Dr. M. D. Young, Seattle, is 
the doctor who treated him. 
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PUBLIC AFFAIRS —SPECIAL ARTICLES 


OSTEOPATHIC EXHIBITS 


PAULINE R. MANTLE, Chairman 
Springfield, Ill. 


MANUAL FOR CONDUCT OF BOOTHS 

Osteopathic booths in which child health conferences 
are carried on offer a very good public educational oppor- 
tunity. They may be arranged in connection with state and 
county fairs and often at other kinds of expositions and 
meetings. 

In the report of the A.O.A. Committee on Exhibits 
published in the October JouRNAL, quite a full account was 
given of the layout used at the Illinois state fair. This 
has been reprinted and still further detailed information 
mimeographed to accompany it. Copies will be sent to 
state or local presidents or chairmen or any others inter- 
ested who will write to the Chairman of this committee. 


LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Legislative Advisor in State Affairs 
acksonville, Fla. 

(It is requested that when legislative inquiries and data are 

sent to Wr. Chappell copies be sent also to the Central 

office so that files there may be kept as nearly complete as 
possible.) 
WIN DAMAGE SUIT IN COLORADO 

The Professional Insurance Corporation, Des Moines, 
la., reports victory in a damage suit brought against Drs. 
Wilke and Miller of Fort Collins, Colo. The P. I. C. was 
active in_defending the doctors. 

The plaintiff was a 22-year-old farm boy who claimed 
to have felt “a catch in his back.” He was examined by 
Drs. Wilke and Miller who decided that there was a pos- 
terior sacro-iliac lesion which was adjusted by Dr. Miller. 
Dr. Wilke gave him relaxation treatments for a time. 

The boy did not recover but was taken in hand by a 
doctor of medicine who put him in a cast in a hospital at 
a total cost to the boy of some $1,500. 

X-ray pictures were taken at intervals from March to 
November and medical doctors testified that there was 
present a fracture involving both the first and second seg- 
ments. It was attempted to prove that the sacrum was 
fractured in the course of the treatment for the adjustment 
of the sacro-iliac lesion. A suit for $30,000 was brought, 
claiming that the bey was permanently injured and ask- 
ing for an additional $10,000 because of the “wanton and 
reckless disregard of plaintiff's rights and feelings.” 

The defense showed that the sacro-iliac adjustment 
was made in the recognized osteopathic manner and not 
by rough or brutal means; that the markings on the x-ray 
films were not fractures but indications that the sacrum 
was not yet completely ossified; that the sacrum is not 
subject to fracture, probably would not fracture at the point 
claimed and could not be fractured by the methods alleged; 
that the boy was not seriously injured but was doing con- 
siderable manual labor all summer, and that such injury as 
he did suffer probably occurred in the course of his farm 
work before he saw the defendant. The case was decided 
by a jury for the defense. 

SURVEY OF 1930 MEDICAL LEGISLATION 

The American Medical Association Bulletin for Octo- 
ber, (price 10c) devotes something over sixteen pages to 
an article by doctors in the Bureau of Legal Medicine and 
Legislation of the A.M.A. giving a survey of state legis- 
lation of interest to physicians since January 1, 1930. 


STATE BOARDS 
ARKANSAS 
Dr. Donald M. Lewis, Little Rock, was appointed as a 
member of the State Board of Osteopathic Examiners, 
December 4. Drs. L. J. Bell, Helena, and A. H. Sellars, 
Pine Bluff, were re-appointed for four-year terms. 
FLORIDA 
Dr. Frances Tuttle, secretary of the Florida State 
Board of Osteopathic Medical Examiners, reports that the 
next examination will be held February 26, 27, and 28, at 
the Tuttle Hotel, Miami. 
IOWA 
Dr. D. E. Hannan, secretary of the Iowa Board of 
Osteopathic Examiners reports that the dates for the next 
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examinations by the Iowa board have been set for January 
26, 27, and 28. All communications should be addressed to 
Dr. D. E. Hannan, 202 B. & M. Bldg., Perry. 
PENNSYLVANIA 

Dr. M. S. House, secretary, reports that the mid-year 
examination by the Pennsylvania State Board of Osteo- 
pathic Examiners will be held February 9, 10, 11, and 12, 
in the offices of the Department of Public Instruction, 
State Capitol, Harrisburg, Pa. 


Special Articles 


SOME ASPECTS OF THE OSTEOPATHIC CON- 
CEPT IN THE LIGHT OF MODERN SCIENCE 
E. SINCLAIR GARDINER, D.O. 
(Continued from December Issue) 

Copernicus removed the earth from the center of the uni- 
verse; that of Vesalius revealed the real structure of the 
man’s body. The immediate effect of the new knowledge of 
anatomy was an improvement in surgery. The treatment of 
wounds became more humane. Instead of the harsh applica- 
tion of hot oil to open wounds, dressings and soothing applica- 
tions were administered. A saying of a shrewd old French 
practitioner of that time is the famous adage, “I dressed him 
and God cured him.” It is well to recall that a knowledge of 
anatomy and physiology will not of themselves make a man a 
scientific physician. The object which presents itself to him 
is neither living anatomy nor a physiological model. It is 
a sick and suffering patient. The physician’s first task is 
to examine the phenomena of sickness and a history of the 
fate of others who have suffered like sickness will be of aid. 
Then he may return to anatomy and physiology for explana- 
tion and relief, but all the anatomy and physiology in the 
world will not aid the physician who is unacquainted with 
the natural history of disease. This truth was firmly seized 
upon by Thomas Sydenham. 


In 1666 Thomas Sydenham published his classic, “The 
Method of Treating Fevers,” dedicated to Robert Boyle, 
“the father of chemistry.” The book opens with the almost 
Hippocratic phrase, “A disease, in my opinion, however 
prejudicial its cause may be to the body, is no more than a 
vigorous effort of Nature to throw off the morbific matter, 
and thus recover the patient.” We have here the “healing 
power of nature” which had been obscured in previous 
twenty centuries and proclaimed to the world later by 
Andrew Still. Sydenham’s works are along this theme. 


The year 1600 ushers in the era of physical. From this 
date onward new men of science appear. Galileo, Kepler, 
Harvey and Descortes are among those who open the seven- 
teenth century with a wealth of scientific discovery. We 
are indebted to Galileo for the telescope and the microscope ; 
two instruments that were to have a deep influence on the 
subsequent development of science. Kepler was the founder 
of the modern astronomical system. The work of Harvey 
is well known. The circulation of the blood has been the 
basis of osteopathy and indeed the basis of the whole of 
modern physiology. The blood, it was seen, is a carrier 
always going round and round on the same beat. What 
it carries and why, and how, where, and why it parts with 
them, these are questions the answering of which has been 
the main task of physiology in the centuries that followed. 
As each question has received a more and more rational 
answer, so clinical work has always made a step forward 
and has come to approach more nearly to a true science. 


During the sixteenth and seventeenth centuries the 
human mind cast off its medieval vestments, and having 
refreshed itself at the well of antiquity, turned to array 
itself in the new garments of the new philosophy. The 
method of research had been determined by Galileo. The 
meaning of research was determined by another great in- 
vestigator, Newton, at the end of the seventeenth century. 
During the two centuries since the Principia has appeared, 
science has developed along the lines into which Newton 
led her. In accordance with the universality of natural law, 
the stars in their courses have been paced, weighed, meas- 
ured, analyzed. The same processes directed to our own 
planet, have traced its history determined its composition, 
demonstrated its relation to other bodies. Wherever men 
have sought law, they have found law. With search skilful 
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enough and patient enough, law has ever emerged. It has 
been the Age of the Reign of Law. To trace the develop- 
ment of science from now on in its many and divergent 
branches would make this paper too voluminous for its 
purpose. However a few names should be mentioned— 
Boerhaave (1668-1738) was a man of wide culture, a skilled 
chemist, botanist, and anatomist. The British owe him an 
incalculable debt for through his pupils he founded the 
Edinburgh Medical School, and through it some of the best 
medical teaching in the English-speaking countries of the 
world. The success of this school can be ascribed to two 
causes—the inspiration of the great Leyden professor, and 
the concentration of all medical teaching into one great 
university. A student of Boerhaave, the Swiss Haller 
(1708-77) is to be remembered for his conceptions of the 
nervous system. Sir Charles Bell, a Scottish surgeon, com- 
pleted the views of Haller on the central nervous system, 
and brought them within the range of practice. Morgagni 
(1682-1771) is said to have introduced the “anatomical con- 
cept.” He attempted to explain how the symptoms of dis- 
ease were the result of anatomical lesions. He was followed 
by the Scot, Matthew Baillie, who arranged his work ac- 
cording to organs instead of by symptoms. Clinical methods 
were aided by the introduction of the stethoscope, and pulse 
watch. William Hunter was an able obstetrician. His 
brother, John Hunter (1728-93), introduced a new spirit into 
surgery and made it appear more as a real science instead 
as a mere applied art. The eighteenth century was essen- 
tially a period of individual effort and the time was not yet 
ripe for public action on a large scale, although the indus- 
trial revolution that was taking place in England profoundly 
affected the hygienic conditions of the country and towns. 


From about 1825 onward marks the beginning of sci- 
entific subdivision. It has been often said that since no man 
can compass all knowledge, this scientific subdivision is 
merely an attempt to compass a part of that growing mass 
of knowledge which is becoming progressively less compass- 
able in its entirety. Were this view philosophically tenable 
—which it is not—that science becomes yearly less compre- 
hensible, our outlook would be gloomy indeed. For since 
there is no evidence of any increase in the mental capacity 
of the human race, such a view would mean that there was 
a progressive diminution in the number of those competent 
to treat any wide scientific area, and a corresponding pro- 
gressive separation from each other of the minds with scien- 
tific insight. Fortunately such conditions do not exist. The 
view that they do is simply due to a gross misconception 
of the nature of science. Equally fallacious is the idea which 
has become diffused by specialization that the progress of 
any science is to be measured by the mass of observations 
that it has accumulated. This is far from being the case. 
The advance of a science is measured by the degree with 
which it succeeds in bringing a multiplicity of observations 
under general laws. Modern physiological thought has be- 
come synthetic because organs have not been studied so 
much in and for themselves as in relation to other organs. 
This movement has, to some extent, mitigated the ever 
growing evils of scientific specialization. It is through gen- 
eral laws that the special sciences are philosophically im- 
portant, and the specialist himself is often ill-placed and 
ill-equipped for the estimation of the true significance of 
such laws. The philosophic thinker who deals in generalities 
must often be content to pass the details in silence. It also 
applies to the philosophical physician. It is his task to see 
“life steadily and see it whole.” He must think in terms of 
the individual and of the community, and for him the results 
of the bacteriologist, the physiologist, and of all their col- 
leagues are as means to an end. It has been seen that Greek 
science limped behind while Greek philosophy leaped to 
heights unreached again. Our modern danger is precisely 
the opposite; inductive data falls upon us from all sides like 
the lava of Vesuvius; we suffocate with uncodrdinated facts; 
our minds are overwhelmed with sciences breeding and mul- 
tiplying into a specialistic chaos for want of synthetic 
thought and a unifying philosophy. 


The amount of labor and ingenuity that is now being 
thrown into the investigation of nature is incredible. The 
International Catalogue of Scientific Literature gives only 
the titles of the original papers in the various departments 
of physical science. In the year 1914 these titles alone 
occupied seventeen closely printed volumes. Yet it is not 
the bulk that forms the chief deterrent to the general 
comprehension of its principles. It spreads out like a delta 
and the tendency seems to be for an ever wider divergence. 
On the other hand, the physician has taken a great number 
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of new things into his sphere. He has made encroach- 
ments on the functions of the lawyer, the schoolmaster, the 
architect and the statistician. He has assumed some of the 
duties of the parent and even the soldier and policeman 
are to some extent under his control. But we must not 
sound too optimistic a note for specialism continues to 
separate our knowledge into parts. One may say that the 
osteopathic profession as a whole has not fallen into this 
mistake. No one who has studied the life and teachings 
of Andrew Taylor Still could mistake the unified phil- 
osophy both of his life and of the science of osteopathy. 
The greatest truths are simple and his philosophy could 
be understood by all. Dr. Still did not concern himself 
with details but was more concerned with impressing his 
followers with his point of view. Osteopathy properly 
viewed will give that perspective necessary to see the 
human body in its entirety and not as a collection of 
organs. The studying of A. T. Still’s books for the purpose 
of gathering specific data for treating disease will be a 
disappointing process, but it will give the reader a vantage 
point to view disease never possessed before. 


Andrew T. Still believed in a philosophy that is not 
greatly in fashion today. He thought that there was a 
Great Architect or Intelligence—Some self-like Principle 
abroad in the universe—who created the universe and man 
and “left nothing unfinished in the machinery of His mas- 
terpiece.” In the last decades some forms of psychology 
have had a luxuriant growth and its degenerate forms have 
led to a most superficial philosophy of atheistic tendency. 
But nonsense, pernicious errors and superficiality are pres- 
ent in the popular philosophy of today. Many a navigator 
has sailed away on the misty seas of speculation and never 
come back, and many an ambitious climber, has climbed 
out of sight and never returned to earth again. Fogbanks 
have been mistaken for land, and islands of mist have 
passed for solid continents. Every one has a philosophy 
of some sort, wittingly or unwittingly, for philosophy is 
simply an attempt to give an account of experience, or it 
is a man’s way of looking at things. Still held that the 
order of things could be explained only by an intelligent 
cause back of all appearance and manifestation. That is 
simple common sense explanation and ends a great deal 
of false and pernicious philosophizing, for straight is the 
gate and narrow is the way that leads to philosophical in- 
sight; while wide is the gate and broad the way that leads 
to philosophical confusion and destruction. The whole 
system of naturalistic thought, with its materialistic and 
atheistic tendencies, is but the outcome of the crude meta- 
physics of common sense, and it can be permanently over- 
thrown only by discrediting that metaphysics. Nature is 
not here for its own sake, or to keep %MV’ a constant 
quantity. If we are in a personal world, the final cause of 
nature must be sought in the personal and moral realm. 
Philosophy replaces the infinitely far God by the God who 
is infinitely near, and in whom we live and move and have 
our being. But the practical realization of this divine pres- 
ence, logic and speculation can do little for us. This belief 
must be lived to acquire any real substance or controlling 
character. This is the case with all practical and concrete 
beliefs. If we ignore them practically we may soon accost 
them skeptically; and they vanish like a fading dream. 
Perhaps the osteopath who has lost faith and uses adjuncts 
for the major part of his practice has failed to make the 
conceptions of osteopathy and its principles a part of his 
own life and character. 


The practical workings of Andrew Still’s philosophy 
were no doubt the result of his mechanical viewpoint that 
he was wont to explain man and his environment by. The 
earth and man are merely effects and not causes; are effects 
of God’s laws,—or more simply stated, the physical laws 
are descriptions of God’s habitual modes of action. That 
being the case, Still thought that the physical body of man 
was created perfect and if in proper adjustment would 
function perfectly in accordance with divine cause or law. 
This mechanical viewpoint has permeated the minds of 
physicians for many years but the average medical man 
has but a poor conception of its nature and possibilities. 
The literature upon the subject is scanty and difficult to 
trace; however there are some scientific papers on the 
subject that are remarkably “osteopathic” in nature. A few 
brief excerpts taken from some papers show a decided trend 
of thought in that direction. 


International Clinics 1912, I. S. xxii, 41-57, treats of facial 
paralysis and “a form of treatment consisting of certain 
manipulations—that is a very valuable therapeutic agent.” 
The author describes in great details the various kinds of 
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technic used to stimulate the nerves at their exits and cites 
many cases where he effected a complete recovery. The 
total resultant, he says, is mechanical stimulation of the 
nerve. “The stretching of a nerve causes stimulation, but a 
more powerful one the opposite effect. Pressure applied 
slowly and continuously can destroy the nerve function 
without any stimulation of it.” Massage of muscles is a 
sheer waste of time and it is much better to stimulate the 
nerve controlling the affected muscles. The term massage 
seems odious to this author and “masseures are not to be 
entrusted with these cases inasmuch as the treatment re- 
quires long experience and judgment to meet the physio- 
logical needs of the case.” 

The Medical Press and Circular of 1913 contains an 
article on manipulative treatment of mentally deficient chil- 
dren. The author claims much for this type of treatment 
in these cases. He has improved cases of mentally deficient 
children, melancholia, fevers, cerebral inanition from trau- 
matism, etc. The central nervous system he says, “is much 
more susceptible to stimuli (mechanical) than has hitherto 
been supposed.” 

An extensive article in the British Journal of Children’s 
Diseases of 1914 deals entirely with the mechanical treat- 
ment of infantile paralysis. “This type of treatment has 
not received the attention that is due it. This seems partly 
due to the fact that instruction in these methods do not 
enter ordinary medical curricula, neither the theory or the 
modus operandi receiving more than a casual mention—the 
mere fact of the treatment in question being loosely called 
‘massage’—a term almost universally applied to it—is evi- 
dence to what it is generally supposed to be... and shows 
that it is generally regarded as having but little intrinsic 
value.” Again the word massage comes in for ¢ondemna- 
tion. The author purposely refrains from using the term 
... “as it has no standard meaning, some authors confining 
it to stroking and kneading, and others applying it indis- 
criminately to every form of passive and active manipula- 
tion.” A detailed description of the technic used is given 
and the effects of these manipulations have been found to 
be as follows: ; 

1. Direct:—(a) stimulation to the muscle substance; 
(b) stimulation to the motor and sensory nerves in the 
muscle; (c) stimulation to the larger nerve trunks, in the 
area thus treated. 

2. Indirect :—Stimulation of the sensory nerves causes 
stimulation of the spinal cord, with the resultant stimulation 
of the motor nerves from it to the muscles. The stimula- 
tion produced by traction on muscles affects the nerves 
passing through them and increases absorption by the 
lymphatics and the promotion of the circulation generally. 
In conclusion the author states “that were the above 
described methods of treatment adopted early in cases of 
infantile paralysis, and to the exclusion of other methods, 
many more cases would make a good recovery and the 
greater number of them would certainly make a perfect one.” 

At the present time when tenderness is found along any 
spinal area, it is nearly always assumed by medical scientists 
that this tender area is a “referred pain” and is caused by 
the visceral condition. That enlightenment in this erroneous 
conception is taking place is evidenced in a paper found in 
Practitioner, 1919, cii, 314-322. “The pain and tenderness may 
be due to totally different causes, of which there are two 
main groups :—(1) Irritation, direct or reflex, of any of the 
structures surrounding or immediately adjacent to the re- 
ferred pains are actually transmitted. These structures are 
the vertebre and the ribs with their joints and contiguous 
muscles. (2) Direct irritation of nerves, muscles, or ves- 
sels, in the intercostal spaces. . . . considered in detail causes 
which may give rise to symptoms simulating referred pain 
are as follows:—(1) Vertebral columns—(a) Minor displace- 
ments of the individual vertebre; (b) displacements of the 
intervertebral discs or the interarticular cartilages; (c) syno- 
vitis of the vertebral joints; (d) ligamentous contractions 
and adhesions between the vertebrz; (e) alterations in the 
normal vertebral curves. (2) Ribs——Minor displacements.— 
(a) Posterior end; (b) anterior end. (3) Muscles.—(a) 
Hypertonus; (b) fibrositis; (c) venous congestion; (d) ad- 
hesions. (4) Intercostal nerves—(a) Irritation from patho- 
logical conditions of the vertebrz, ribs and erector spinae; 
(b) pressure on the periphoral portions of the nerves from 
the enlarged organs in the chest or abdomen; (c) spread of 
inflammatory or irritable processes of viscera contiguous to 
the intercostal spaces; (d) increased irritability of muscles 
and nerves in the intercostal spaces.” 

The next paragraph reads like a modern osteopathic 
paper. “Minor displacements of the vertebre may 
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classed as subluxation or luxation, according to the degree 
of malposition. Every displacement of a vertebre changes 
the normal conditions of pressure, tension, shape size and 
length of all surrounding structures. If Nature is able to 
set up compensation, no evil results ensue—if however, 
Nature cannot compensate, local irritation of nerves, both 
small and large, is produced in the affected area—in the 
course of time the irritation may spread to the sympathetic 
nerves and corresponding visceral trouble may ensue. In 
the course of time I have become convinced that in a certain 
proportion of cases—the malpositions were wholly or partly 
responsible for numerous symptoms, whether visceral or 
non-visceral.” 

Adjustment of these spinal anomalies effected cure in 
a large percentage of cases for we read,—“the effect of re- 
position was an immediate decrease of the pain and tender- 
ness ;—merely correcting the spinal anomalies was followed 
by disappearance of the spinal tender areas and the visceral 
disturbance. Sir James Mackenzie found tenderness over 
the actual vertebral spines in visceral disease, namely: Upper 
dorsal in heart disease. Fourth to seventh dorsal in stomach 
disease. Sixth to ninth dorsal, in hepatic colic. The heart 
disease areas were also found by Friedman.” 

Much has been said of late to the effect that spinal 
bony malpositions are secondary to some other disturbance. 
This English medical man cites many cases of visceral dis- 
ease in which he considers the bony lesion to be the primary 
etiological factor in its production. In conclusion, he urges 
“that all so-called ‘referred pains of visceral disease’ should 
be closely examined in order to determine whether they 
are really the result of the disease or merely a symptom of 
one of its causes.” 

Thus we see a trend of opinion toward basic osteopathic 
concepts. This interesting statement was taken from the 
Lancet-Clinic (1911) :—“cannot refrain from stating from a 
sense of fairness that a careful perusal of this article... 
fails to disclose anything beyond a paraphrasing of the 
technic as taught in the osteopathic colleges for the last 
twenty years. It is interesting, however, to see osteopathic 
technic exploited in prominent medical journals, even when 
it is offered as now by. practitioners of the older school.” 
The statement refers to a publication entitled, “The Manual 
Treatment of the Abdominal Sympathetic.” 

Tt is the opinion of the average medical man that minor 
displacements of the vertebrz and ilia only occur rarely, 
that they are hardly ever the cause, either primary or sec- 
ondary, of disease, and that if they have occurred it is 
almost always impossible to rectify them. These orthodox 
views are considerably modified in a paper found in the 1916 
edition of Practitioner. Based on the experience of over one. 
thousand cases, this author holds the following :—“(a) Minor 
displacements of the vertebrz and ilia are quite common, 
specially in traumatic cases. (b) Symptoms of disease are 
readily traceable to them. (c) The displacements can in a 
majority of cases be reduced quite painlessly. (d) Their 
replacement is a material factor—in bad cases, a sine qua 
non—in curing or ameliorating the disease of which they are 
the cause.” Definitions of subluxations and luxations fol- 
low. The causative factors, pathology, symptoms and diag- 
nosis, and a detailed description of the treatment is given. 
Case reports substantiate the claims of the author. One 
particular case should be cited here. It was published in the 
Journal of Laryngology, Rhinology and Otology, 1917, as 
worthy of special mention. A young girl suffered a great 
deal from sore throat and poor resonance of her voice. No 
history of traumatism was recorded. Examination of the 
nasopharynx revealed a projection on its posterior surface; 
digital examination revealed that it was bony in nature. A 
diagnosis of a bony outgrowth was considered until radio- 
graphs and palpation revealed a simple rotation of the axis 
vertebra. The treatment, which is hardly commendable, ex- 
tended from Mav 13 until June 6 before a complete reduc- 
tion was accomplished. This was followed by the disappear- 
ance of all symptoms. The case under osteopathic care 
would have been shortened greatly in regard to diagnosis 
and treatment. 

An article that appeared in the Journal de Chirurgie, 
1919, deals with minor displacements of the cervical vertebre. 
According to the medical profession, as a whole, the author 
states none but complete dislocations ever exist of the ver- 
tebre. The minority who do admit that minor displace- 
ments occur, regard them as unimportant, producing the 
most harmless of symptoms. In short, the prevalent opinion 
appears to be that the ordinary laws of pathology and treat- 
ment of bone and joint trouble do not apply to the vertebral 
column. However, minor displacements are common, and 
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can produce serious trouble. He concludes with the follow- 
ing observations :—(1) That such displacements are much 
commoner than is generally supposed. (2) That although 
subluxations and, though much less commonly, luxations 
may be found in apparently healthy persons without any 
symptoms whatever, in the majority of cases when they are 
present they are accompanied by symptoms directly trace- 
able to them. (3) That the presence of such displacements, 
if at all marked, should present no difficulty in diagnosis 
and that the reason they have hitherto escaped detection is 
simply because they have not been looked for. (4) That 
such displacements can generally be reduced by means of 
properly carried out manipulation. (5) That such reposi- 
tion is nearly always absolutely or almost painless. (6) That 
such reposition brings about amelioration or disappearance 
of the symptoms caused by the displacements. (7) That a 
systemic examination of the neck should be made in all 
cases of head and neck traumatism. (8) That all he has 
said concerning the cause, symptoms, progress and treat- 
ment of minor displacements of the cervical vertebrae, shows 
no radical deviations from what holds good for minor dis- 
placements of the bones and cartilages of the extremities, 
and that the pathology in both cases rests on absolutely the 
same basis. 

No reference was made to the fact that over twenty 
years prior to the date of his paper, similar observations 
were made by Dr. Still. We are glad that the basic prin- 
ciples of osteopathy are being introduced into the medical 
world to benefit mankind, but it is a regrettable fact that 
the credit for their announcement is not given to our 
founder. Time, the great Justice will award him his proper 
place. 

A paper read at the congress of radiology and physiol- 
ogy, London, June, 1922, reveals new concepts on the sub- 
ject of backache and referred pain. Many of the so-called 
referred pains are in reality the local manifestations, either 
direct or reflex, of a number of practically unrecognized 
vertebral and costal conditions, and that when associated 
with disease in corresponding viscera are the cause or 
one of the causes thereof, and not the result. The vertebral 
and costal conditions referred to are:—(1) Minor displace- 
ments of the vertebre; (2) displacements of the inter- 
vertebral discs or the interarticular cartilages; (3) synovitis 
of the vertebral joints. The synovial membranes here as 
elsewhere can be affected primarily by inflammation, or 
secondarily by bone or cartilaginous displacement; (4) liga- 
mentous contractions and adhesions between the vertebre, 
with or without their ribs, and with or without their 
muscles; (5) exaggerations of the normal curves, by which 
persistent abnormal strain is thrown upon a part of the 
spinal column, i. e., a lordosis in regard to kidney affections. 
High blood pressure is frequently in great measure due to 
stimulation of the cervical sympathetic by pressure from 
cervical lordosis; (6) minor displacements of either the 
posterior or anterior end of the ribs; (7) persistent strains 
of the costovertebral joints from weakness of the muscles 
and ligaments attached to the ribs. 

In conclusion the author makes a plea for a closer exam- 
ination into the so-called referred pains of visceral disease 
in order to ascertain their true nature, i. e., whether they 
are a result or a cause. 

Concerning the fallacy of regarding the anterior su- 
perior spine as a fixed point, a writer in the 1921 edition of 
the Medical Press and Circular claims the following minor 
displacements of the ilium:—(1) Primary displacements en 
masse in any direction; (2) malrotations, which may be: 
(a) primary; (b) secondary (compensatory). 

It must be appreciated, says this author, “that the sacro- 
iliac joint occupies an intermediary position between a fixed 
and movable joint. It possesses all the characteristics of 
the latter, having a synovial membrane and a fibrocartilage 
and although not permitting of a normal movement beyond 
a slight ‘give’ due to natural flexibility of the cartilage, 
readily allows of extensive abnormal ones which, unless cor- 
rected, result in permanent minor displacement of the ilium.” 

The secondary or compensatory malrotations arise in 
order to compensate for:—(a) Malrotations of the pelvis at 
the lumbosacral joint; (b) lateral flexions in the lumbar 
vertebrz; (c) actual shortening of one leg. If Nature does 
not compensate by inducing a lateral curvature in the lum- 
bar region convex to the side of the shorter leg, she can do 
so by producing a subluxation of the ilium. “From what I 
have said it can be seen that malrotations of one or both 
ilia are a frequent accompaniment of lumbar spinal curva- 
tures and differences in length of the two legs. In such 
cases, therefore, it is wrong to assume that the anterior 
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superior spine is a fixed point from which to take measure- 
ments.” 

And now the treatment of acute affections by manual 
manipulations is being used by some medical doctors. This 
author in the New York Medical Journal, 1913, regards the 
respiratory distress of acute croupous pneumonia as caused 
by reflex contractions of the muscles of respiration. On 
this basis he has successfully treated pneumonia in its acute 
forms. He feels confident “that were the manual treatment 
substituted for the ordinarily employed methods, acute 
croupous pneumonia would no longer be considered the 
serious disease it is at present.” 

During the World War an account of manipulatory 
treatment of septic warfare wounds appeared in the Medical 
Press and Circular. It is startling in its claims. The treat- 
ment is chiefly one to stimulate circulation around and to 
the wound. In some cases “marked reaction of healing have 
evinced itself in twenty-four hours; crater-like edges begin 
to shelve, unhealthy looking floors are covered by healthy 
granulations, thick, creamy pus is replaced by thin, watery 
material. Scars form more smoothly and without any ap- 
preciable contractures; the subsequent use of neighboring 
joints with their muscles is remarkably complete even when 
there is great destruction.” 

The foregoing paragraphs will show to some extent the 
trend of medical thought toward basic osteopathic principles. 
That the correct persons are not given the credit for priority 
is plain, but it is not the purpose of this paper to prove that 
Dr. Still was the pioneer of this system. Posterity will 
know beyond the shadow of a doubt he practiced this 
therapy years before it was “offered as new by practitioners 
of the older school.” It is however within the province of 
this article to discuss scientific validity of osteopathic prin- 
ciples and the soundness of its philosophy. The results 
achieved by the authors of these articles outside of the 
osteopathic profession strengthens the position of osteop- 
athy. Imitation is the sincerest form of flattery. 

Works on osteopathy and articles pertaining thereto are 
often couched in jubilant terms of victory. Yet there are 
whole departments in which no progress has been made 
whatever, probably due to the fact that the profession is 
young. But research in these departments can only be 
prosecuted by those whose talents specially fit them for the 
work. There are many, no doubt, who could profitably be 
employed on research who are not already so employed. 
The increase in specialism and the extremely narrow out- 
look will render the worker less able to perceive the range 
of his own work. The object of fact collecting is the deduc- 
tion of law, and not all facts can be collected, for facts are 
infinite and it is necessary therefore to select, and selections 
demands judgment, the final and indefinable property of 
mind. So the healing art must end where it began, quaking 
before the mystery of life, a mystery that could only be 
worked out if we could resolve mind in simpler terms than 
itself. If this could be done, the veil that is cast over all 
flesh would indeed be rent. But the hope of this is vain 
as we are here in the presence of one of the ultimate things. 


Of course you can keep up your practice without the 
O.M., HEALTH Factors, or any other educational literature. 
Many doctors have. But many of our best known and suc- 
cessful doctors not only use A.O.A. magazines and books, 
but today are doubling their orders. There must be a reason. 
If doctors have something people want or need, they should 
“let the world know about it,” as Brisbane says. 

The December O.M. is just the thing to hand to the 
prospective student. Send out marked copies of it to a se- 
lected list. Mark the Moody, Burns or Rockne page. 

The January O.M. with its wonderful cover of mother 
and babe carries its own New Year message—those little eyes 
speak more than words, The Shaw picture and paragraph 
will alone carry this New Year issue over big. Two good 
radio talks given at Kansas City and Boston are included. 
More pertinent articles and less advertising in this issue than 
any ever offered. 

Better read all A.O.A. publications from cover to cover. 
There may be something about you in them. There often is. 


Health Factors, the four-pager, carrying the Rockne and 
Bok stories, are now a penny apiece and are being used gen- 
erously. They are just the thing to enclose in letters going 
out from your office. 
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COLONIC DISEASES AS RELATED TO 
ANORECTAL PATHOLOGY* 


L. M. FARQUHARSON, D.O. 
Houston, Texas 


All physicians doing rectal work appreciate the fact 
that disturbances in the intestinal tract, particularly in the 
colon, will and have caused anorectal pathology. The 
conditions we lightly call intestinal fermentation and putri- 
faction of food in the digestive tract, are the prime factors 
in producing diseases of the body. One-third of the dry 
residue of fecal matter is composed of bacteria and is 
greatly increased in excessive fermentation. We cannot 
realize how much infection is harbored in the colon until 
a thorough microscopical examination is made of the mucus 
and fecal matter obtained from it. The study of parasitic 
infection is in need of further investigation by proctologists. 

The types of infection commonly found in the colon 
are the Bacillus, Protozoa and Bacteria. 

The colon bacillus is the most virulent of the bacilli. 
They are found normally in the colon and occur in in- 
creased numbers in abnormal conditions. It is not unusual 
for the colon bacillus to migrate to the kidney, bladder and 
other organs and produce disease. 

The tubercular bacillus may develop in the colon and 
must be first excluded when examining for a cause of in- 
testinal irritation. If any ulcers are found in the rectum 
or colon, tuberculosis is suspected and must be definitely 
ruled out. 

The bacterial infections of the colon are the strep- 
tococcus albus and aureus, and staphylococcus. These are 
found in every case complaining of intestinal trouble. The 
streptococcus predominate and are scattered throughout 
the mucous membranes, the number depending upon the 
severity of the case. 

The Balantidium coli is the largest of protozoal para- 
sites and is found in water and pork. It is an irregular- 
shaped cell and contains a nuclei in the center; it first 
induces a catarrh called coloproctitis; a large amount of 
mucus is formed and predisposes to ulceration in the walls 
of the colon. 

Another group of parasites of which there are three 

types of worms, are the cestodes, nematodes and the trema- 
todes. These types cause gastro-intestinal disturbances, 
rectocolonic irritations, colic and crawling sensations in 
the bowels. The cestode group consist of the Taenia 
solium or pork tape worm six and one-half to thirteen 
inches in length; the head is found embedded in the mu- 
cosa. The Taenia saginata or beef tape worm is thirteen 
to forty feet in length. In this type of infection segments 
appear in the mucus within two or three months after 
entry into the intestinal tract. It has been estimated that 
fifteen million eggs are produced in a year and develop 
thirteen segments daily. The third of the cestode group, 
the Taenia lata or fish tape worm appears less frequently 
but will produce the same symptoms. 
; The nematodes, round worm, is particularly common 
in children and entrance is gained into the intestinal tract 
from. eating spoiled apples. Uncinariasis or dirt-eaters 
anemia is caused by the invasion of the larvze of the Anky- 
lostoma duodenale and the Necator americanus, and gains 
entrance to the circulation through the skin and is carried 
into the small intestine and develops into the hook worm. 
This occurs chiefly in people who go barefoot. 

The Trichinella spiralis produces trichinosis and is 
caused by eating pork. The parasites migrate to. the. mus- 
cles of the body. 

Round or lumbricoid worms are frequently found in 
mucus and have been found on autopsy in the esophagus, 
stomach, warts, appendix, colon and rectum. 

The Oxyuris vermicularis, pin thread or seat worm, 
has a special affinity for the rectum and produces a ca- 
tarrhal rectocolonic inflammation. The proctologist has to 
deal with pin worms more frequently than any other 
variety. 

Kessel and Mason of Los Angeles have recently re- 
ported on Endameba histolytica and say that it is found 
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in a large number who are not suffering with acute 
dysentery. 

Raw fruits, contaminated water and vegetables are the 
sources by which entrance is gained into the intestine by 
intestinal parasites. As this is an age of colitis we have 
a great many patients who are roughage eaters. These 
roughage eaters are potential manure eaters because garden 
truck is contaminated during growth by the dejecta of the 
barnyard animals, fertilizer and contaminated water. 

Gastro-intestinal, colonic and rectal disturbances aris- 
ing from bacteria, mechanical or chemical poisoning occur 
more frequently than suspected, but diarrhea, cramps, 
nausea, vomiting and other bowel manifestations caused 
by contamination of foods through being improperly 
canned or cooked in brass vessels, is encountered less often 
than the toxemia induced by bacteria and their toxins. 


Toxemia occurs oftener during the summer months. 
The organisms most frequently found aside from the para- 
sites, are Bacillus coli, Streptococcus, staphlococcus and 
paratyphoid. The bacteria of fish, oysters, and crabs are 
destroyed by high heat in cooking while their toxins are 
not destroyed. 

Rectocolonic irritation may be induced by intestinal 
sand. This material is often of vegetable origin consisting 
of granules from fruit, especially pears and fine seeds. 
There are true cases of intestinal sand and at times 
discharge painfully and are combined with large quantities 
of mucous. This sand is formed by a type of enteritis 
and it may be the emptying of a sacculation along the 
intestinal tract simulating diverticula. This condition 
generally yields to repeated irrigations of the colon. 

The bacteriological study of the stools is a matter of 
growing importance. The number of bacteria ordinarily 
present is beyond estimation. Bacteria are present in the 
lower part of the small intestine and the colon. The 
secum and upper part of the colon harbor the greatest 
number. The amount of mucous that is passed from the 
bowel is the index by which we can judge the virulence 
of the infection. In the majority of cases, in this type of 
infection, the patient does not notice that he is passing 
mucous, but large quantities may be obtained by irrigation 
of the colon. In different stained specimens of mucous 
from the same patient, different organisms may be found. 

Intestinal parasitic infection of the intestinal tract 
is not confined to the tropics and is found in countries as 
far north as Scandinavia. A doctor from Chicago says: 
“The reason some localities have found more of these 
conditions is that there are more observers.” 


The rectum eventually is disturbed by the extension 
of inflammation caused by an existing colitis. The most 
common condition caused by mucous colitis which is pro- 
duced by a protozoan infection, is sphincteralgia. The 
patient complains of pain, pressure and the desire for 
frequent defecation. Oftentimes when on the stool 
nothing is expelled but small particles of mucous and gas. 
In this type of case sphincteralgia is often complicated by 
the presence of one or more fissures. 

Pruritis ani is caused by the extension of the pin 
thread worm from the intestinal tract to the rectum. 
Patients harboring this worm complain of intense itching 
and a crawling sensation at the anal orifice. The crawling 
and tickling sensation is worse at night than in day. The 
patient obtains temporary relief after defecation due to 
the fact that the worms are ejected but more soon come 
to take their place. Rectal irritation by pin worms incites 
sphincteric contraction causing constipation and stimulates 
the hypersecretion of the mucous which seeps through 
and excoriates the skin. 

Bacillary and protozoan infection of the bowel cause 
the rectal mucosa to be inflamed, hardened and swollen. 
Due to the prolific blood supply, congestion is always 
present. Bacillary ulceration occurs in the colon and 
— and this type of ulceration is always difficult to 

eal. 


When a person becomes a chronic sufferer from 
intestinal parasites, internal and bleeding hemorrhoids 
may develop, although sphincteralgia, pruritis ani and 
ulceration are more common. 


The intestinal parasites may be grouped into three 
catagories: the serious, relatively mild, and harmless. The 
serious type includes the Amoeba histolytica and the hook 
worm, Ankylostoma duodenale and the Necator ameri- 
canus. The relatively mild are the Balantidium coli, the 
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beef tape worm, Taenia saginata, pork tape worm, the 
Taenia solium, and fish tape worm the Taenia latta. The 
least harmful are the Ascaris lumbricoides or round worm, 
Oxyuris vermicularis and the Trichinella spiralis. 


The diagnosis of intestinal parasitesis is made by mi- 
croscopical examination. A specimen may be made from 
fecal matter, mucus or from the surface of an ulcer. The 
eggs of different parasites may be found without using any 
stain. If ova cannot be found without staining, it is pos- 
sible by the use of gentian violet or methylene blue stain 
to find the presence of ova and segments of parasites. 
Cultures may be grown to aid a more accurate diagnosis. 
In a checkup of your patients for intestinal parasites, it is 
surprising the number you will find suffering from this 
condition. 


Special Articles 


TONSIL ENUCLEATION BY ELECTRO- 
COAGULATION* 


GEORGE W. HALES, D.O. 
Philadelphia 


After examining a patient we determine which side 
of the throat we wish to work upon first; then anesthetize 
the tonsil by using a 10% solution of cocaine and a 2% 
solution of Nupercaine as follows: We take our applicator 
and put a blodget of cotton on each end, one end for 
cocaine and the other for Nupercaine (always avoid 
mixing the two). We then set our timer for 15 minutes 
and begin to anesthetize the pillars, the base of the 
tongue, the uvula and surrounding tissues with one appli- 
cation of cocaine; then we make an application of Nuper- 
caine on the tonsil being sure to get into all the crypts; 
then alternate from cocaine to Nupercaine every half 
minute or so until the timer announces the 15 minutes are 
up. The patient rests three to five minutes and is then 
placed in the operating chair. A plate of block tin 6x10 
inches is adjusted against the patient’s bare back, making 
sure no clothing interferes with the contact. At the 
top of this tin we connect one of the cords to the dia- 
thermy and from the other pole of the diathermy is con- 
nected the needle with which we work. Inasmuch as the 
needle is thoroughly insulated, no pillar retractor is 
needed; the insulation of the needle makes it possible to 
push back the pillars and gives freedom of the other hand to 
use the tongue depressor, or ordinary wooden splint. 


The patient’s tongue is held out of the way of the 
needle with a tongue depressor while you make the con- 
tact on the tonsil with a foot switch. A pressure from 
one-half to.one-second is allowed to run through the 
machine, which coagulates and destroys the tissues under 
the point where the needle is placed. This is repeated 
3 or 4 times. Under no condition should the point of the 
needle be inserted into the tonsil; the results would be 
unsatisfactory. When we have operated upon the tonsil 
to our satisfaction, we take an applicator and very gently 
apply a solution of Arcase or Iotanogen, and the patient 
is instructed to chew Aspergum (3.5 aspirin in a palatable 
chewing unit). This product has a good general effect 
upon the tonsillar tissues and serves to keep the muscles 
of deglutition supple, inhibits the development of patho- 
genic bacteria, and has a marked analgesic action. 


We instruct the patient to return again in four or 
five days when the other tonsil is operated on. We 
usually treat each tonsil 2 or 3 times. After the first 
operation 60% of the tonsil disappears. It is possible 
to treat both tonsils at a sitting, but there will be a greater 
reaction, and the patient is decidedly more uncomfortable. 
However, this reaction is mild compared with effects after 
the surgical procedure. Many physicians are loath to 
believe the satisfaction and accomplishments derived from 
electrocoagulation, and without investigation cling to tra- 
ditional tonsillectomy. I want to say that just as much 
skill is involved in electrocoagulation of tonsils as is re- 
quired in the surgical procedure. The original contour 
of the throat is preserved and the tonsil tissues are left 
without scar tissue or lesions. If the technic is carefully 
followed there will be no post-operative hemorrhage, no 
secondary infection, troublesome granulation, and little 
or no edema. The work should be watched many, many 


*Given before the Michigan Osteopathic Association of Physicians 
and Surgeons, Detroit, October 29, 30, 1930. 
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times before it is attempted. Above all, the use of anti- 
quated, totally unfit equipment should be avoided. 

beginner has a tendency to overcoagulate. Coagu- 
late until the area around the needle begins to change 
color. A creamy white surface will appear. 

Avoid general anesthetics; use only in the case of 
children. Lung abscesses and other lung involvements 
are the results of throat relaxation under general anes- 
thesia for tonsillectomy. Such complications of surgical 
tonsillectomy as hemorrhage, pneumonia, and shock are 
always present from either general or local anesthesia. 
Trauma to the soft tissues (often accompanied by scar 
tissue, edema, embolism, etc.) are too well known to dis- 
cuss at this time. All of these complications are avoided 
by this modern method of electrocoagulation. 

We must not confuse electrocoagulation with the old 
discarded dessication or fulguration. The production of 
heat in the tonsillar tissue is due to their resistance to 
the exceedingly rapid oscillating current which is con- 
centrated around the needle. In this way we get destruc- 
tion, but no burning of tissues, unless we go beyond the 
point of coagulation. This must be guarded against most 
diligently. 

There are many conditions where surgical tonsillec- 
tomy is ruled against, as the tubercular patient—in nephritis, 
heart lesions, hemophilia, acute syphilis, etc.—in any of 
these conditions tonsils may be removed by electrocoagula- 
tion without harm to the patient. 


SUMMARY 


Do not remove too much tissue at one sitting. Have 
your patient return every five or six days; give approxi- 
mately three treatments to each tonsil. The tonsil will 
disappear with absolutely no danger to any other struc- 
ture 

Why should not this method be equally good in other 
instances? There are times when we come in contact 
with patients who are hysterical or extremely nervous, 
also those who are susceptible to cocaine poisoning. In 
these cases as a precaution I should advise giving one 3 gr. 
sodium amytal (Lilly) and one atropine triturate of 1/200 
one-half to one hour before operating. Place the atropine 
triturate under the tongue to dissolve at the same time the 
sodium amytal is administered. 

In case of cocaine poisoning, I would advise two 
3 gr. tablets of sodium amytal, and should your patient 
collapse, you must be prepared to give an injection of 
4 gr. morphine sulphate. However, by using the precau- 
tion I first outlined, you will get excellent results. 

I shall not take up your time further, gentlemen. 
as we have several patients here upon whom I am going 
to operate in order to show the technic. I shall be glad 
to answer any questions you may care to ask. 

511 E. Alleghany Ave. 


Foot Section 


HAROLD I. MAGOUN 


Chairman 
1705 Broadway, Scottsbluff, Nebr. 


Apologies to all those whose names were not included 
in the list of foot- technicians published in the December 
Journal. We append the names of those who have since 
written. Please send your name, too, if it should be in- 
cluded. We cannot perhaps answer all letters personally, 
but we want to have a complete list of foot technicians, 
so you must help us. All of which emphasizes the need 
for a questionnaire and a symbolized legend after the name 
of every doctor who practices a specialty to appear in the 
next A. O. A. directory. 


FOOT TECHNICIANS—WHERE THEY ARE 
(Names to be added to list published last month) 


California Buffel New York 
Hollywood 
5 P. L. Weegar 
Florence Mount Now Week 
Maine A. S. Hulett 
Portland i 
C. K. Turner Columbus — 
H. E. Clybourne 
Michigan M. F. Hulett 
Three Rivers Ke 


nt 
B. C. DeVilbiss N. A. Ulrich 
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Physiotherapy 


HERMON E. BECKWITH, B.A., D.O. 
Professor of Radiology and Physiotherapy in the College of Osteopathic Physicians and Surgeons, Los Angeles 
Article XXVIII 
Light 


With this paper we take up another field of physio- 
therapy—the use of the light ray in its various forms. A 
careful study of the electromagnetic spectrum will reveal 
some interesting and useful information. In fact, a care- 
ful study of the spectrum will save the unwise investment 
of a great deal of money in various light treating ma- 
chines, some of which have very little if any value at all. 
A large number of our profession are investing money in 
various types of light apparatus that have no place in a 
conscientious physician’s office. Many of our physicians 
are ignorant of this fact and feel that they are doing their 
patients a great service. However, we must insist that 
no physician has an honest right to buy and treat with 
these means of therapy without first studying the uses and 
abuses of them. 

The data on the accompanying chart has been gath- 
ered from various sources and only that which is accepted 
by the best physiotherapists is considered. The figures 
used are based on those of the great physicist Luckiesh. 
These figures are accepted as standards by all great 
physicists as Sonne, Millikan, etc. If you find in the dif- 
ferent advertising literature figures arranged otherwise, 
look for some ulterior motive behind it. For instance, the 
ultraviolet ray begins with a wave length of 3,900 angstrom 
units according to accepted authorities. One manufac- 
turer in an effort to show how much ultraviolet ray his 
lamp gave, had a spectrum drawing showing the ultraviolet 
band beginning with rays 4,200 angstrom units in length. 
In this way, by calling a small part of the visible spectrum 
ultraviolet, he can raise the percentage of ultraviolet rays 
which his lamp emits. | 

In order to understand one another, certain units of 
measurement must be adopted and used in common. Of 
late years we have come to the common use of the term 
wavelength. Our radios are tuned to register certain 
waves and reproduce them to us as sound waves. We 
speak of say, KFI as having a wavelength of 465 meters. 
When these waves are broken up into much shorter waves 
we have formed the waves which have to deal with the 
therapeutic spectrum, or those waves of such length that 
they have certain therapeutic possibilities. The units in 
common use are the angstrom unit and the millimicron. 

One meter equals 1,000 millimeters 

One millimeter equals 1,000 microns 

One micron equals 1,000 millimicrons 

One millimicron equals 10 angstrom units 

Consequently, one angstrom unit equals 1/10,000,000 
part of a millimeter. Often a writer uses the term mil- 
limicron. If so, by adding a cipher we have the same 
in angstrom units. 

A careful study of the spectrum will show that the 
rays which we use for therapeutic purposes are only a very 
small part of the spectrum. The small dots on the top line 
of Chart I represent one octave in length. The visible 
spectrum is seen to occupy just one of these octaves. 
The infra-red rays occupy 9 octaves. 

We are in the habit of speaking of the different parts 
of the therapeutic spectrum in relation to the visible rays. 
The infra-red rays are those that are longer than the visi- 
ble and are just before the visible. The ultraviolet ravs 
are so called because they are just beyond the violet rays. 
Some refer to that part of the spectrum beyond the ultra- 
violet rays which are used as the bi-ultraviolet, and the 
still shorter rays, or the roentgen ray division, as the tri- 
ultraviolet. These last two divisions are seldom used but 
are mentioned in order that the reader may properly 
classify them when he meets them in literature. ; 
_ The infra-red and ultraviolet parts are again divided 
into near, mid, and far according as they lie near the visi- 
ble spectrum or farther from it. 

_ The near infra-red rays are those most used therapeu- 
tically, with some from the mid-infra-red area, according 
to the type of burner. 

" When thinking therapeutically of the infra-red, if we 
will but think of hyperemia and its uses, we will know 
when the infra-red rays are indicated. At any time when 
we desire relaxation of the superficial blood vessels, a re- 


lief of the lymphatic stasis, a relief from pain because 
of local pressure of the stasis, we may use the infra-red. 
There are practically no contra-indications save two: 
where there may be danger of increasing a local hemor- 
rhage, or in cases of tubercular lungs. In the last dis- 
ease, a prolonged exposure may cause severe congestion 
and make the disease worse. 

The rays from the visible spectrum are also used for 
the same effect—hyperemia. However, there are some 
other physiological effects that are known, and some that 
are credited but not accepted by all. 

We know that certain color frequencies do have some 
different effects. The red rays of the spectrum are more 
or less irritating, while the blue of the spectrum is much 
more soothing in effect. There has been built up by 
manufacturers a type of treatment known as chrome 
therapy which means therapy based upon the uses of the 
different colored rays of the visible spectrum. 

At the present time I have not been able to bring 
myself to that point where I can place much confidence 
in it, but I do believe we should not criticise these methods 
too sharply as time may prove them of great value. Plank 
writes very much to the point when he says, “These color 
effects should be studied in relation to our patients. How- 
ever, keep your feet on the ground.” If our men would 
go slow and keep their feet on the ground, so to speak, we 
as a profession will escape severe criticism later on. It 
isn’t wise to accept the opinions of salesmen or manu- 
facturers without careful study of other sources of in- 
formation. And wait for time enough to pass so that 
these newer equipments might be studied by physicists 
prepared to make a careful study and report worth con- 
sideration. 

Another effect which we have from the visible spec- 
trum is its bactericidal value. Light is nature’s universal 
bactericide. The rays of the visible spectrum have a very 
slight effect this way in comparison to the rays of the 
ultraviolet part. However, with long exposures it does 
have this effect. Sonne of the Finsen Institute has shown 
that when the temperature of a part is raised over 5 de- 
grees above that in which the bacteria are most active, 
they become attenuated some 500 per cent. Thus with 
rays from the visible spectrum we can raise the tempera- 
ture and weaken the bacterial activity; the same rays will 
kill a great many of them if the exposure is continued 
long enough; the hyperemia resulting means a great in- 
crease of phagocytes, etc. 

Visible light also has a decided tonic effect. It creates 
a sense of well being and stimulates nutrition through the 
skin by its action on the sympathetic nervous system. 
Plank observes, “an inactive skin is made intensely active 
by visible light, and this eliminative action should be in- 
creased by copious drinking of water.” 

Besides the various effects just spoken of, we cannot 
help but feel that there must be some physiological effect 
resulting from the transformation of energy within the 
tissues when the ray is transformed from its primary na- 
ture and absorbed by the tissues. I believe some day that 
we are going to find out that the transformation of the 
visible spectral energies within the tissues has a very de- 
cided physiological effect. If not, why does a person get 
so much good by going out in the sunlight? Why does 
rainy, foggy, and cloudy weather dull our physical beings? 

The last fact I wish to bring out under visible rays, 
is that the rays from the luminous spectrum have a greater 
hyperemic effect within the blood layers of the skin. Note 
the chart at the left; we have duplicated it from an article 
by Dr. Carl Sonne. He has shown beyond any contradic- 
tion that the tissues .5 cm. deep can be heated some 7 
degrees more by rays from the luminous spectrum as 
compared with rays from the infra-red spectrum. We 
welcomed this article for we have felt for some time that 
our results with the large therapeutic light were superior 
to the infra-red burners—and we have four of the latter. 

We now come to the ultgaviolet ray zone of the spec- 
trum. A review of recent literature will reveal hundreds 
of references to this type of treatment. Almost every 


¢ 

il 
3 


any a | 
| T T \ 
| 
A 
& 
S| AVA-X | ATAISIA - 
OOLL 
= SAVY LHUDIT 
IE aag 
OL 
“WUNEVEH 10M Od 40 
SP OM NENG GHV GI HO 
su 
* 00000¢ 


Journal A. O. A, 
January, 1931 


3 
225 
3 
a 
. 
=a 


226 COLLEGES Journal A. 0, A. 
medicul magazine has some reference to its use. In the There is also an initial drop of the lymphocytes to all 


space of this paper we can only hope to give a few of the 
more salient points, and ask the reader, if interested, to 
study the recent literature. 

Luckiesh divided this area into “near,” covering the 
rays from 3,900 angstrom units to 3,000 angstrom units; 
the “mid,” covering the rays between 3,000 and 2,000 ang- 
strom units; and the “extreme,” covering the rays from 
2,000 down to the x-rays. For convenience we have 
divided the same into near, mid, and far, with the last 
division stopping at 1,000 angstrom units as we have no 
practical equipment that will give us the rays even as 
short as 1,000. 

The particular area which we cover is contained be- 
tween the rays of 3,900 and 1,850 angstrom units. This 
area we have named the therapeutic ultraviolet. 

The shortest sun ray which has been demonstrated is 
one of 2,900 angstrom units in length. Window glass does 
not allow the passage of rays shorter than 3,200 angstrom 
units, and only a very small percentage of these will pass. 
So much so, that we cannot consider them of any thera- 
peutic value at all. Most all of the ultraviolet rays of the 
sun are filtered out in the atmosphere of our cities, only a 
small percentage reaching the earth’s surface on the moun- 
tains, and at the seashores. During a period of three 
years, the highest percentage of rays of 3,200 angstrom 
on Mt. Wilson was about 1.5 per cent for a short period. 

All ultraviolet rays have a bactericidal effect, certain 
bands or areas having a greater effect. In the Journal of 
Radiology, Sept., 1922, was published a table showing this 
effect on a certain strain of typhoid in the New York 
Health Department. A ray 3,650 angstrom in length took 
18 minutes to kill all bacteria in the culture. A ray 3,342 
took 14 minutes; one 2,925 took 5% minutes and a ray 
2,536 took 40 seconds. Thus it is seen that the ultraviolet 
rays of the far end of the zone are more bactericidal. 

Bacteria have in their makeup two amino acids, tyro- 
sine and phenylalanine. These same amino acids are pres- 
ent only in minute quantities in the body cells. These 
acids absorb the ultraviolet rays between 2,800 and 2,400 
angstrom units very greedily. Thus we have explained 
how the same ray may produce coagulation and death to 
one cell and not harm another cell. 

Besides the bactericidal effect we have many other 
biological effects from these rays. There is a marked 
erythema producing section with the most marked effect 
at 2,967 angstrom units. This band produced an erythema 
in just 3 seconds as compared with a band at 3,350 or 2,804 
A. units which took 14 minutes. 

Again we find our tan producing rays lie mostly be- 
tween 3,200 and 3,000 A. units. 

It has been known for years that exposure to the ul- 
traviolet rays tended to raise the calcium and phosphorus 
balances in the blood chemistry. Just how this was done 
could not be explained until a couple of years ago when 
Steenbock and others proved beyond question that ex- 
posure of the body to the ultraviolet rays produces a de- 
cided effect upon the sterols of the skin tissues which re- 
sults in the formation of vitamin D which in turn controls 
the calcium and phosphorus economy of the body. 

That particular zone of light which has this effect 
lies between the bands 2,500 and 3,200 angstrom units. A 
brief examination of the spectrum chart will reveal the 
fact that an ultraviolet ray lamp to be effectively useful 
and practical in a physician’s office must be one that has 
a fairly large percentage of rays in the mid ultraviolet 
area, especially the rays between 3,000-2,500 angstrom 
units. A lamp source which gives only a small percentage 
of these rays, but more of the longer ultraviolet rays 3,000- 
3,900 angstrom units, may have some effect; yet the length 
of time necessary for a therapeutic exposure is out of the 
question both from a financial standpoint and from the 
fact that the patient will be receiving an overdose of 
erythema rays—not especially biologically effective rays, 
and thus will receive more burn—a true dermatitis—than 
anything else. 

The ultraviolet ray also has effects on the blood 
which may be summarized as follows: 

Short exposures tend to increase the hemoglobin con- 
tent and the number of red cells when they are lower than 
normal. 

The blood platelet count is increased after sometimes 
an initial drop. 


ultraviolet ray exposures with a reacting increase of them. 
An overdose may result in a leukopenia of some days in 
duration. 

L. Oppenheim and others claim that infra-red rays 
counteract the value of the ultraviolet rays when given at 
the same time. We have already mentioned how the red 
end of the visible spectrum counteracts the violet end. It 
is very reasonable to see where the other two, being 
further opposites, may do so. If this is true, then a large 
amount of the good from ultraviolet ray is counteracted 
by the infra-red when carbon arc lights are used as the 
source of treatment, as a very large part of their output 
is the infra-red ray. 

The facts about the penetration of the ultraviolet ray 
are not known. Some claim it penetrates only superfi- 
cially, not farther than the blaod layers. Jansen, how- 
ever, has claimed that he has demonstrated the bactericidal 
value of these rays two inches in depth in soft tissue, and 
Plank published pictures of films which were fogged by 
light rays when developed, the rays having passed en- 
tirely through the body and exposing these films. His 
experiments were based on the quartz mercury vapor 
lamp. 

Sources of ultraviolet. We have already spoken of the 
part played by the sun. The other two main sources are 
the quartz mercury vapor lamps and the carbon arc lamps. 

As for the cargon arc lamps, we are of the opinion 
that the small lamps using 6 and 10 mm. carbons have no 
place in a physician’s office. The National Carbon Com- 
pany in their leaflet on arc carbons recommends for nearly 
all of their carbons the use of at least 30 amperes of cur- 
rent across the arc. This means the use of carbons at 
least 13 mm. in width. A carbon 10 mm. in width and 
burning 15 amperes takes 5 times as long to give an equal 
amount of light value. A great deal of the work done in 
Europe is based on carbons burning 60 to 90 amperes at 
the arc. This would necessitate special wiring, and the 
expense to install this type of a lamp is as much if aot 
more than to install a quartz mercury lamp. 

Casting aside all doubts and disputes, there is one fact 
which stands out: practically all the experiments in the 
development of ultraviclet ray therapy have come since 
the advent of the quartz mercury lamp. No mistake can 
be made by installing the quartz mercury type, though one 
might make a serious one otherwise. 

Again I urge those who are interested along this line 
to refrain from purchasing doubtful or inferior types of 
equipment, to do so would not only invite disappointment 
for the doctor but disgust on the part of the public for our 
profession. 
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DES MOINES STILL COLLEGE 


The close of a year always prompts us to make a 
check of the past twelve months and note our progress. 
Each time we go over the records we find improvements 
and added advantages for the students. 

Our osteopathic hospital reports the following for the 
past six months: 


Minor operations, including clinic cases 1,496 
Obstetrical cases, including 4 cesarean sections............-- 46 
Daily average of bed patients 28 


Out state patients coming from Minnesota, Nebraska, 
Missouri, Illinois, Michigan and South Dakota. 

Still College students have the advantage of being 
present during the majority of these operations and can 
see and know what is going on. 

In addition to the obstetrical work at the hospital the 
students cared for 217 cases in Des Moines homes during 
the past year. This is an increase of twenty-eight over 
the record of 1929. Few realize that each graduate of Still 
College is in reality a specialist in this line due to the 
quantity and variety of cases offered in the clinic. 

The football season has closed and the records are in 
for work done in the athletic department. The supervisor 
of physical education in the public schools recommends 
that our work with their teams be extended each year as 
the necessity for it is certain. As in the past, our seniors 
will continue to care for the basketball and track teams 
in season. 
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The mild weather, so far, has not brought out the usual 
number of pneumonia cases, but the out-patient clinic has 
been busy with measles, chickenpox and a few cases of flu. 
There is an increased number of patients coming into the 
college clinic due in part to the low fee offered during 
the temporary depression. Many in Des Moines are taking 
advantage of this lowered fee. 

Activities at the college have been mainly connected 
with the organizations. The Square and Compass enter- 
tained the chapters at the Des Moines U. and Drake and 
had for their speakers the Hon. John Hammil, governor 
of the state of lowa, and Mayor Parker Crouch. These two 
men meet often here in the city but not so often acting in 
the capacity of speakers at a Masonic fraternity. We ask 
if any other osteopathic organization has been able to get 
their state governor and mayor of the capital city together 
the same evening for a meeting. 

The Deltas have been busy with a number of social 
events. A bridge and theatre party have been on the list 
and a dance with the Atlas club. It is gratifying to see 
the organizations getting together in this way. 

We understand that the Iota Tau Sigma had Thanks- 
giving dinner with the Phi Sigma Gamma. This just goes 
to show that every one at Still is working with everyone 
else. Several dances and theatre parties have been organ- 
ized by each of the frats and we hear of nothing but good 
times all around. 

Assemblies have been well attended and interesting. 
The band is getting back in form again and with the 
variety of speakers has added greatly to this weekly event. 

A visit by Dr. Warren B. Davis, president of the 
A.O.A., was the really important assembly of the month. 
Dr. Davis was given a band concert, which was designed 
to bring out the soloists of the organization. Following 
the introduction by Dr. C. W. Johnson, Dr. Davis talked 
in a most interesting way about those things that are of 
most interest to students of osteopathy. In the afternoon 
he conducted a clinic for the benefit of the seniors and 
visited the hospital and was driven over the city. The 
event that seemed to make the greatest impression on him 
was a visit to one of our high schools where he was told 
of the efficient work being done by the senior students. 

Scotty Russell was the spokesman and Dr. Davis said 
that if our profession could hear this coach talk osteopathy it 
would make them wonder where they had been all their 
lives. Scotty merely voiced his appreciation of the work 
being done by the seniors of Still College in the care of 
the athletes of East High. 

In the evening Dr. Davis was the guest speaker at a 
dinner sponsored by the college and attended by students, 
local and state osteopaths. Dr. Johnson, president of the 
college, Dr. J. K. Johnston, of Jefferson, Iowa, president 
of the state association and Dr. J. P. Schwartz each spoke 
briefly. Dr. H. V. Halladay acted as master of ceremonies. 
Dr. Davis made a lasting impression, on all and we hope 
that he will be able to make a return visit after the meeting 
of the trustees of the A.O.A. which is being held in 
Chicago. 

We wish you everything good for the year 1931. 


CLINICAL OSTEOPATHY AS TAUGHT AT THE 
KANSAS CITY COLLEGE OF OSTEOPATHY 
AND SURGERY* 


GEORGE J. CONLEY, D.O. 


My presence on this program was not premeditated. 
At the last moment our dean, Mr. J. M. Peach, found it 
impossible on account of an indisposition, to fill his 
place as our speaker at this time, hence he pressed me 
into service; in fact, gave me his manuscript to read. 

Since hearing President MacDonald’s address and 
sensing the general professional atmosphere prevalent 
here in this convention at this time, it occurs to me that 
subject matter differing from his is imperative. 

First, let it be understood that the Kansas City Col- 
lege of Osteopathy and Surgery stands squarely behind 
Dr. MacDonald as he expressed himself in his presidential 
address this morning. It is fundamentally osteopathic. It was 
conceived in a pure love for osteopathy; it was born amid 
osteopathic surroundings; it has been nourished and sus- 
tained for the propagation and perpetuation of osteopathic 


*Address delivered before the A.O.A. Convention, Philadelphia, 1930. 
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ideals. It is of the osteopathic profession, for the pro- 
fession and governed by the profession. It is not 
privately owned. It has not a single share of stock. 
Although president of the Board of Control since its 
inception fourteen years ago, every one of you within 
sound of my voice owns as much of that school as I do. 
No one member of the board of faculty is deriving pri- 
vate gain from it. Should it cease its functional activity 
today, the Circut Court of Jackson County Missouri would 
step in, administer its affairs, and all of its surplus re- 
sources would be turned over to the American Osteopathic 
Association for the furtherance of osteopathic principles. 
That was one of the original articles of agreement under 
which we are functioning. 

We have a school plant worth approximately $100,000 
and the indebtedness against it is approximately $12,000. 
We have only one ambition and that is to turn out the 
very best osteopathic product (graduate) at the lowest 
price possible. We are concerned with the production of 
general practitioners, family physicians if you please, and 
have but little concern in the development of specialists. 
True these are needed in limited numbers, but their train- 
ing is not a part of our undergraduate program. 

Our faculty is composed of six full-time men on the 
didactic branches, supplemented with a volunteer faculty 
of twenty-five active practitioners. This insures the teach- 
ing to the students the problems of the general prac- 
titioner. He learns from these active doctors the daily 
demands made upon them and they teach him how they 
are successfully met. 

We stress the fundamentals of the basic sciences 
underlying the healing art: anatomy, physiology, histol- 
ogy, bacteriology, pathology and osteopathic principles 
and practice. We train the student particularly in the 
simple laboratory tests which he uses every day and 
which every doctor, should occasion demand, should be 
able to make at the bedside. The more intricate and time- 
using processes are referred to the specialist in laboratory 
practice. 

We teach in our clinic bedside practice upon people 
who are actually sick. The student contacts the case, 
works up case history and examination, supplemented 
with the routine laboratory tests indicated, blood counts, 
urinalysis, smears and sputum examinations, etc. The 
case then is checked by the clinician, treatment outlined 
and turned back to the student for treatment. The ambu- 
lant cases report to the College clinic, those bedfast are 
treated by the students in the home. 

Each student is required to give a minimum of 1,000 
treatments before graduation. This is divided between 
the last two years. This last school year, 1929-1930, be- 
tween September and June, 23,077 actual bonafide treat- 
ments were given to 1,033 individual clinical cases. 

The obstetrical clinic cares for the cases in the home 
in uncomplicated cases. Those presenting complications 
are sent to the Lakeside Hospital where facilities for 
every emergency are available. The student thus becomes 
familiar with the hospital practices as well. Just before 
leaving for this convention my last case was a forceps 
delivery before the students of the senior class. The 
attending student said to me, “Dr. Conley, this is my 
thirtieth confinement case,” and he had six months of 
school work ahead of him yet. 

The surgical clinics are held at the Lakeside Hospi- 
tal; the class divided into sections of ten so that each 
student can see intimately the pathology present and the 
steps necessary to correct it. Before commencing the 
operation the case history is read, the symptoms noted 
and the diagnostic points stressed. Then the pathology 
is visualized and its connection with the symptomatology 
is noted. We contend that one operation well visualized 
is of more value than fifty not clearly seen. 

When our students have completed our four year 
course they are competent, general physicians, trained 
and experienced in the problems of bedside practice. 

Do we teach drugs? Yes. We give instruction in 
antidotes, anthelmintics, antiseptics, opiates, narcotics, 
together with those needed as emergency measures in 
the practice of the specialties. We do not and will not 
teach drugs for their therapeutic value! 

The only reason and excuse the Kansas City College 
of Osteopathy and Surgery has for being in existence is 
to propagate and perpetuate osteopathic principles and 
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practices; to manufacture osteopathic physicians and sur- 
geons. We have neither intention nor desire to be rated 
as a low grade Class C medical school, which would auto- 
matically result, should we introduce materia medica, as 
such, into our curriculum. 

Should this great osteopathic convention now assem- 
bled, through the action of its House of Delegates, make 
it mandatory upon us to introduce and teach drugs for 
their therapeutic value, the Kansas City College of Oste- 
opathy and Surgery will quit. 


KIRKSVILLE 
A. T. STILL MEMORIAL PROGRAM 
The college each year conducts a Still memorial pro- 
gram on December 12, which is sponsored by’the class to 
graduate the following January. An added pleasure this 
year was the presence of the A.O.A. president, Dr. Warren 
B. Davis of Long Beach, Calif. 
Judge Walter A. Higbee of Lancaster gave the me- 
morial addréss in morning assembly in the auditorium. 
4:30 p. m. Kennedy Theater, Motion Pictures: The 
Treatment of Infections of the Hands, and Traumatic 
Surgery of the Extremities. 
6:30 p. m. Travelers Hotel—Banquet. Dr. 
Still, presiding. 
Music—kK. C. O. S. Glee Club. 
Address—Dr. George M. Laughlin. 
Address—Dr. George J. Conley. 
Address—Dr. Warren B. Davis. 


Fred M. 


INDEPENDENTS WIN CUP 

The Independent team came through again this year 

to win permanent possession of the Sigma Sigma Phi cup 
for the Intra-Mural basketball tournament. They were 
able to beat the strong Alpha Tau Sigma team in the final 
game by a score of seventeen to nine. Both teams had 
previously been defeated a single time. It was also unique 
in that both teams in the final game had won two legs of 
the cup and the winner obtained permanent possession of 
the trophy. The final standing was: 
W 


Pet. 
Independents. ...................... 6 1 857 
Alpha Tau Sigma.... 4 .667 
4 2 .667 
2 .600 
Tota ............ 1 4 .200 
Phi Sigma Gamma................ 0 5 000 


INTER-CLASS GAMES NOW ON 
The next sport item on the K.C.O.S. list is the Inter- 
Class basketball tournament. The varsity players may 
compete in this series and it always brings out a high grade 
bunch of teams. In the first round the juniors defeated 
the seniors and the freshmen chalked up a win over the 
sophomores. The second round saw the freshmen beat the 
seniors and the juniors win over the sophomores. In the 
finals the juniors will play the freshmen for the lead and 
the seniors will play the sophomores for the cellar 
championship. 
BOXING MEET SCHEDULED 
The first boxing meet was scheduled for December 12, 
following the convention banquet. Several K.C.O.S. boxers 
made their initial public appearance and in competition a 
number of local youths entered the contests. 


MICHIGAN CLUB HOLD FIRST MEETING AND BANQUET 

At the first meeting of the Michigan Club this semes- 
ter members of the club had the pleasure of hearing Dr. 
C. H. McClure, professor of social science at Kirksville 
Teachers College, in an interesting talk relating to the 
position of the professional man or woman in public life. 

It was Dr. McClure’s opinion that all professional peo- 
ple, from the very nature of their work, should be inter- 
ested and active in public affairs. 

Dr. Wallace Pearson was also introduced by the toast- 
master, Fred Lewis, and spoke briefly to the club on the 
“Progress of Osteopathy in Michigan.” 

Seventeen loyal Wolverines came around for the ban- 
quet-meeting and during the enjoyable session elected new 
officers for the year. Russell Kenega, sophomore, was 
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chosen as president; Hobart Moore, junior, as vice-presi- 
dent and Frand Gladding, junior, was elected to the sec- 
retary-treasurership. 

It was decided in the club business session to hold a 
meeting regularly every two months and to make it a 
banquet affair. Speakers are to be sought as after-dinner 
features for the meetings. 


State and Divisional News 


Announcements 


American Osteopathic Association, Seattle, August 
3-8, 1931 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Seattle, July 27-August 1, 1931. 

American Osteopathic Society of Proctology, Seattle, 
July 30-August 1, 1931. 

American College of Osteopathic Surgeons, Los An- 
geles, July, 1931 

California State Convention, Monterey, February 5, 6, 


and 7. 
Florida State Convention, Daytona Beach, in the 
spring, 1931. 
Indiana State Convention, South Bend, October, 1931. 
Kentucky State Convention, Louisville, early in May, 
1931. 
Missouri State Convention, St. Louis, October, 1931. 
New York State Convention, Buffalo, October, 1931. 
Pennsylvania State Convention, Wilkes-Barre, May, 


1931 

Texas State Convention, Dallas, April, 1931. 

West Virginia State Convention, Martinsburg, June, 
1931. 


CALIFORNIA 


Plans are being made to employ, eventually, an execu- 
tive secretary for the California Osteopathic association. 
As a preliminary arrangement, however, they are dividing , 
the work of such an executive into three parts and assign- 
ing it to three individuals. Dr. Grant Phillips, Pasadena, 
has become business manager for the Western Osteopath; 
Dr. Evangeline Percival, Los Angeles, has charge of pub- 
licity, including the essay contest, student recruiting, and 
some of the work among non-members; the president will 
give as much of his time as possible to field work among 
non-members. 


East Bay and San Francisco Osteopathic Societies 


At a joint meeting of the East Bay and San Francisco 
Osteopathic societies held in San Francisco, November 1, 
Dr. Charles Spencer, Los Angeles, spoke on Arthritis. 


Hollywood Physicians’ and Surgeons’ Club 


At the November 18 and November 25 meetings of the 
Hollywood Physicians’ and Surgeons’ club, Dr. Walter V. 
Goodfellow, Hollywood, spoke on sinus infections. 

Dr. Edward S. Merrill, Los Angeles, addressed mem- 
bers of the Hollywood Physicians’ and Surgeons’ Luncheon 
club, December 2, on Grief, Fear, Hate and Worry, and 
Their Reactions on the Body. 


Los Angeles Osteopathic Society 


December 8 was “football night” for the Los Angeles 
Osteopathic society. Dr. E. J. Summers, South Bend, Ind., 
who cares for injured athletes of Notre Dame University, 
was the principal speaker. Dr. Charles H. Spencer, Los 
Angeles, who has done work for football players at the 
University of Southern California and at Stanford Uni- 
versity, also spoke. Dr. G. D. Cayler, Los Angeles, spoke 
on legislative matters. 


Los Angeles Osteopathic Surgical Society 


At the December 1 meeting of the Los Angeles Osteo- 
pathic Surgical society, the following osteopathic physi- 
cians were scheduled to speak: Drs. S. G. Biddle, P. T. 
Hoeffer, W. T. Hurt, W. C. Brigham, E. G. Bashor, T. J. 
Ruddy and D. Duane Stonier. The subjects discussed in- 
cluded refraction, tonsillectomy, group practice, treatment 
of eye diseases and sinuitis. 
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Osteopathic Physiotherapy Association of Southern 
California 


Dr. Roberta George Scott, secretary, reports that the 
regular monthly meeting of the Osteopathic Physiotherapy 
Association of Southern California was held in Los An- 
geles, November 19, with Dr. J. Wesley Scott, Los Angeles, 
speaking on Sinusoidal Therapy, and Dr. H. E. Beckwith, 
also of Los Angeles, speaking on Physiotherapy in Dis- 
eases of Joints. Following the addresses, there was a 
general discussion of the different electrical modalities 
in the treatment of pelvic disorders. 


Pasadena Osteopathic Society 


At the November 6 dinner meeting of the Pasadena 
Osteopathic society, Dr. Grant E. Phillips, Pasadena, man- 
ager of the Western Osteopath, told of new plans for the 
journal; Dr. Charles H. Spencer, Los Angeles, gave the 
last of a series of lectures on joint conditions. 

Dr. Edward B. Jones, Los Angeles, spoke on Diag- 
nosis of Urological Conditions at the November 20 meeting 
of the society. 

At the December 4 meeting of the society, Dr. Louisa 
Burns, Los Angeles, and Flora M. Richardson, Pasadena, 
gave addresses. Dr. Edward B. Jones, Los Angeles, spoke 
on Urological Angles to the General Practitioner’s 
Problems. 


Pasadena Osteopathic Physicians’ and Surgeons’ 
Luncheon Club 


Dr. Jack Frost, Hollywood, was the speaker at the No- 
vember 4 meeting of the Pasadena Osteopathic Physicians’ 
and Surgeons’ Luncheon club. In addition to showing 
many x-ray films, he discussed several bone conditions as 
well as miliary tuberculosis. 

At the November 11 meeting, the club had as its 
speaker, Coach “Fox” Stanton of Caltech who spoke on 
the danger of the subsidizing of students in colleges. 

Dr. Frank E. MacCracken, Fresno, president of the 
California Osteopathic society was the speaker at the No- 
vember 18 meeting of the society. Dr. MacCracken 
told of the educational work being done by the state 
organization. 

In place of the regular weekly luncheon meeting, the 
members of the club visited Dr. Finley’s Health Haven, 
November 27. Following a dinner which consisted of un- 
cooked foods, Dr. Finley told of his method of fasting. 

Dr. L. B. Triplett, Pasadena, spoke at the December 2 
meeting of the club on the anatomy and physiology of the 
spinal cord and spinal column and their relationship. The 
discussion included, also, a paper which was a follow-up 
of the recent scientific work of Dr. Guy of Paris. Dr. 
Triplett supplemented his talk with a demonstration of 
his new appliance to aid the physician in establishing nor- 
mal movement in the entire spine. 


San Diego Osteopathic Society 


A special meeting of the San Diego Ostéopathic so- 
ciety was held November 18 in honor of Dr. Warren B. 
Davis, Long Beach, president of the A.O.A., Dr. Frank E. 
MacCracken, Fresno, president of the California Osteo- 
pathic association, and Dr. Evangeline Percival, Los An- 
geles, past president of the state society. Dr. Davis spoke 
on legislative affairs; he also urged the formation of weekly 
study clubs. Dr. MacCracken discussed the state program 
for the coming year. Dr. Percival told of plans for the 
thirtieth annual state convention to be held at Del Monte 
in February. 

The December meeting which was held on the 5th, 
was in honor of “Old Timers” of the organization. 


Southern California Society of Osteopathic Internists 


Dr. Ralph M. Crane, Hollywood, spoke on Pneumonia 
at the November 25 meeting of the Internists’ society. 


COLORADO 


State Association 


Dr. C. Robert Starks, Denver, president, reports that 
the regular monthly meeting of the Colorado State Osteo- 
pathic association was held in Denver, November 22. One 
feature of the meeting was five complete case histories 
taken out of the practices of the various men who pre- 
sented them. 
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Denver—Cortex Club 


The December meetings of the Cortex club were as 
follows: 

December 1, Dr. F. F. Woodruff, Gastroenterology. 
Discussion, Drs. H. E. Lamb and I. D. Miller. 

December 8, Dr. I. D. Miller, Uterus and Adnexa. 
Discussion, Drs. J. I. Morris and H. M. Baxley. 

December 15, Dr. N. E. Atterberry, Obstetrical Haz- 
ards. Discussion, Drs. J. F. Walker and E. J. Warren. 

December 22, Dr. P. A. Witt, Male Generative System. 
Discussion, Drs. F. I. Furry and H. L. Dean. 

December 29, Dr. C. R. Starks, Rectum and Colon. 
Discussion, Drs. J. E. Ramsey and F. F. Woodruff. 


FLORIDA 


Dade County Society of Osteopathic Physicians and 
Surgeons 

At the annual meeting of the Dade County Society of 
Osteopathic Physicians and Surgeons, December 4, 1930, 
the following officers were elected: President, Dr. J. D. 
Powrie; vice president, Dr. J. R. Black; secretary-treasurer, 
Dr. L. E. Gingerich; directors, Drs. A. L. Evans, C. G 
Tillman and C. B. Ferguson, all of Miami—L. E. Gin- 


gerich, secretary. 
GEORGIA 
Atlanta Society of Osteopathic Physicians 


A dinner and business session marked the November 
14 meeting of the Atlanta Society of Osteopathic 


Physicians. 
ILLINOIS 
Chicago Osteopathic Association 
The regular monthly dinner meeting of the Chicago 
Osteopathic association was held December 4, with Dr. 
C. O. Casey, Decatur, as the speaker. Dr. Casey discussed 
legislative conditions in Illinois. 


North Shore (Chicago) Osteopathic Society 

Dr. H. C. Engeldrum, president of the North Shore 
Osteopathic society, reports the following meetings: 

October 3, Dr. Russell R. Peckham, Brachial Neuritis 
Technic. 

October 17, Dr. S. V. Robuck, Osteopathic Clinical 
Research. 

November 7, Motion Pictures of Colles Fracture and 
Appendectomy, by Petrolagar Laboratories. 

November 21, Dr. H. Eugene Wells, Physical Diag- 
nosis as Applied to General Practice. 

December 5, Dr. Martin C. Beilke, Sacro-iliac Technic 
and Diagnosis. 

December 19, Dr. C. N. Clark, Practical Osteopathic 
Information, 


Fifth District Osteopathic Association 
At the semi-annual meeting of the Fifth District 
Osteopathic association in Champaign, November 20, Dr. 
W. A. Schwab, Chicago, gave a clinical demonstration and 
lecture on Mechanical Aspects of the Etiology, Pathology, 
Diagnosis and Treatment of Abdominal and Pelvic Viscera. 
Dr. C. O. Casey, Decatur, discussed legislative matters. 


IOWA 
Cerro Gordo County Osteopathic Association 
At a meeting of the Cerro Gordo County Osteopathic 


association, December 4, Dr. George Laughlin, Kirksville, 
spoke on the future of osteopathy. 


Cherokee County Osteopathic Association 
At the November 18 meeting of the Cherokee County 
Osteopathic association, Dr. George D. Scott, Sioux City, 
secretary of the Fifth District (Iowa) Osteopathic society, 
discussed Diseases of the Gall Bladder and Problems of 
Professional Progress. 


Second District Osteopathic Society 


The November meeting of the Second District Osteo- 
pathic society was held in Logan on the 5th, with the 
following program. 

Clinics at Dr. Rolla Hook’s hospital; Dr. C. H. Hard- 
ing, Hamburg, Ambulant Proctology; Dr. Leo Sturmer, 
Shenandoah, Renal Functional Tests; Dr. H. L. Roberts, 
Missouri Valley, Varicose Veins—Injection Treatment; Dr. 
W. B. Melenbacker, Atlantic, Brief Notes on Fasting 
Treatment; Dr. D. M. Kline, Malvern, Osteopathy and 
Technic; Dr. F. A. Sloan, Red Oak, the Price of Osteo- 
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pathy; Dr. P. S. McQuirk, Audubon, Lumbar Lesions; 
Drs. H. W. Gamble, Missouri Valley, and D. M. Kline, 
Legislation; Round Table Discussion. 


KANSAS 
Arkansas Valley Osteopathic Society 
The Arkansas Valley Osteopathic society held a dinner 
meeting in St. John, November 6. 


Eastern Kansas Association of Osteopathic Physicians and 
Surgeons 

On November 13, the Eastern Kansas association held 
a joint meeting with the Verdigris Valley Osteopathic as- 
sociation in Chanute. 

The regular December meeting was held in Baldwin 
on the 9th, in commemoration of Dr. Andrew Taylor Still. 
It was while Dr. Still was in this town that he announced 
his theory of osteopathy to the world. Among the speakers 
were Dr. Warren B. Davis, Long Beach, Calif., Dr. Charlie 
Still, Kirksville, Mo., son of the Old Doctor, Dr. Arthur 
D. Becker, Kirksville, vice president of the Kirksville Col- 
lege of Osteopathy and Surgery, and Dr. George A. Conley, 
president of the Kansas City College of Osteopathy and 
Surgery. 

Southern Kansas Osteopathic Association 

A dinner meeting of the Southern Kansas Osteopathic 
association was held in Kiowa, November 13, with the 
following speakers: 

Dr. L. S. Adams, Wichita, Electrocoagulation of Ton- 
sils; Dr. W. S. Corbin, also of Wichita, Infantile Paralysis; 
Dr. R. R. Wallace, Caldwell, Gastric Analysis, and Dr. 
Jesse G. Jewett, Kiowa, Blood Therapy. 


Verdigris Valley Osteopathic Society 

On November 13, a joint meeting of the Verdigris 
Valley Osteopathic society and the Eastern Kansas As- 
sociation of Osteopathic Physicians and Surgeons was held 
in Chanute with the following program: 

Dr. C. A. Tedrick, Wichita, roentgenologist, gave a 
demonstration of his work, with X-ray films; Dr. P. W. 
Gibson, Winfield, urged support of the state and national 
associations; Dr. George J. Conley, Kansas City, Mo., 
Abdominal Surgery; Dr. Yale Castlio, Kansas City, Mo., 
the Thyroid Gland. 


Winfield Osteopathic Association 


The October meeting of the Winfield Osteopathic as- 
sociation was held on the 30th. 


MASSACHUSETTS 
Mystic Valley Osteopathic Society 
The Mystic Valley Osteopathic society met in Wo- 
burn, November 12, with Dr. Gervase C. Flick, Boston, 
speaking on Routine Office Examination of Lungs. 


MICHIGAN 
Central and Southern Cities 
At a meeting of the central and southern cities of 
Michigan, which was held in Battle Creek, November 22, 
Dr. John P. Schwartz, Des Moines, lowa, spoke on Frac- 
tures and on Surgery of Acute Abdominal Conditions. 
About thirty clinic cases were brought before the group. 


MISSOURI 
Central Missouri Osteopathic Association 
The regular monthly meeting of the Central Missouri 
Osteopathic association was held at Wellsville, November 


20. Motion pictures were presented by the Petrolagar 
Laboratories. 


North Central Missouri Osteopathic Association 

The November meeting of the North Central Missouri 
Osteopathic association was held at Cameron on the 20th. 
Dr. J. L. Jones, Kansas City, conducted a varicose vein 
clinic and later discussed the Treatment of Varicose Veins 
and Ulcers, demonstrating his talk with photographs of 
several cases treated. Another speaker was Dr. W. M. 
Pearson, Kirksville, whose subject was Comparative 
Therapeutics. 


Northeast Missouri Osteopathic Association 


Since the November 13 dinner meeting of the North- 
east Missouri Osteopathic association was held at the 
Mark Twain hotel in Hannibal, a Mark Twain program 
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was presented. The speakers were Rev. Dr. C. J. Arm- 
strong, Hannibal, who had for his subject, An Hour with 
Mark Twain, and Dr. Charlie Still, Kirksville, who told of 
Mark Twain’s influence in securing recognition for the 
osteopathic physicians of New York when they were about 
to be barred by the medical profession. 

Officers were elected as follows: President, Dr. Fred 
Still, Macon; vice president, Dr. Louis Carr, La Grange; 
secretary-treasurer, Dr. Grace Gray, Kahoka. 


Southwest Missouri Osteopathic Association 
The Southwest Missouri Osteopathic association met 
at Mt. Vernon, November 19, with the following program: 
Dr. Myrtle M. Dickey, Joplin, Collections; Dr. H. A. 
Welch, Joplin, Colds and Their Treatment; Dr. M. R. 
Maxwell, Mt. Vernon, Hemorrhoids; Dr. M. S. Slaughter, 
Webb City, The State Convention at St. Joseph. 


West Central Missouri Osteopathic Association 

The November meeting of the West Central Missouri 
Osteopathic association was held in Versailles on the 6th, 
with the following program: 

Dr. Wallace M. Pearson, Kirksville, Comparative Ther- 
apeutics; Dr. Margaret Jones, Kansas City, Osteopathic 
Obstetrics; Roll Call, Am I Progressing or Backsliding 
Professionally, and Why? 

Following the business meeting, a turkey dinner was 
served in a nearby restaurant. 


MONTANA 
Great Falls Osteopathic Association 
_ At a meeting of the Great Falls Osteopathic associa- 
tion on November 25, Gilbert T. Maring, district super- 
visor of the United States Casualty company, discussed 


the care of injured persons under the industrial accident 
laws of Montana. 


Southeastern Montana Osteopathic Association 


At a meeting of the Southeastern Montana Osteo- 
pathic association in Miles City, November 1, the following 
program was presented: 

Dr. C. W. Starr, Billings, Publicity; Dr. H. O. Harris, 
Billings, History of the Montana Osteopathic Law with 
the Supreme Court Decision; Dan’s Decision. 

Officers were elected as follows: President, Dr. C. W. 
Starr, Billings; secretary-treasurer, Dr. H. O. Harris, 


Billings. 
NEBRASKA 
Lincoln Osteopathic Association 


The Lincoln Osteopathic association had a dinner 
meeting, November 7. 


NEW JERSEY 
State Society 


The December meeting of the New Jersey Osteo- 
pathic society was held in Elizabeth, December 13. Dr. 
F. E. Keefer, South Orange, N. J., spoke on Common 
Respiratory Infections with Their Osteopathic Treatment. 


NEW YORK 
Hudson River North Osteopathic Society 


The regular monthly meeting of the Hudson River 
North Osteopathic society was held in Glens Falls, No- 
vember 8. Reports were given by the members who had 
attended the state meeting in Syracuse. Officers were 
elected as follows: 

President, Dr. Helen Beaty, Schenectady; vice presi- 
dent, Dr. Cora Jennings, Troy; secretary-treasurer, Dr. 
Gladys Smiley, Albany. 


Northern New York Society of Osteopathic Physicians 
At the November meeting of the Northern New York 
society, which was held in Lowville on the 12th, recent 
work of the Research Institute was discussed. Officers 
were elected as follows: 
President, Dr. Paul G. Germann, Lowville; secretary- 
treasurer, Dr. Arthur C. Peckham, Watertown. 


OHIO 
First District Osteopathic Association 
The November dinner meeting of the First District 
Osteopathic association was held in Findlay on the 4th. 
The speakers of the evening were Drs. E. H. Cosner, 
Dayton, and Reese, Toledo. 
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“Give Mrs. Brown Phosphorcin!” 


“I do not want my patient to have any other adjunct 
while she is convalescing.”’ 


Phosphorcin, 


Is a reliable and satisfactory reconstructive tonic for the treatment of all nervous, asthenic, and anemic 
conditions. 

PHOSPHORCIN prescribed in upper respiratory affections, increases the patient's resistance, tones up 
body and nerve tissue, thereby greatly lessening the danger of “cold infection.” 


— 
ORGANIC PREPARATIONS CO. 
Ave Y and E. 16th Street 
B yn, N. Y. 
Kindly send me gratis a supply of PHOSPHORCIN. 


33 
2 
— 
= 
i 
Phospho é 
A fi 
3 — 
is 
No Sugar 


34 STATE AND DIVISIONAL NEWS Journal A. 0. A. 


Warren Osteopathic Association 
At the regular meeting of the Warren Osteopathic 
association, October 28, plans were discussed for the or- 
ganization of a Mahoning Valley Osteopathic association 
which is to include the towns of Warren, Niles, Youngs- 
town, Girard, and others in the valley. 


OKLAHOMA 
Central Oklahoma Osteopathic Association 


The regular monthly meeting of the Central Oklahoma 
Osteopathic association was held in Wewoka, November 
13. 


Kay County Osteopathic Society 


At a meeting of the Kay County Osteopathic society 
in Blackwell, November 13, the following program was 
presented. Dr. D. A. Shaffer, Ponca City, Treatment and 
Care of the Feet; Dr. Charles D. Ball, Blackwell, Placenta 
Previa; Dr. W. W. Palmer, Blackwell, Fractures of the 


Elbow. 
PENNSYLVANIA 
Cambria County Osteopathic Society 
At the November 14 meeting of the Cambria County 
Osteopathic society in Johnstown, Dr. J. E. Rishell of 
that city led a discussion of the Cause and Treatment of 
Pneumonia in All Its Forms. Dr. Norris R. Quest, also 
of Johnstown, told of the advancement of osteopathy as 
observed in various parts of the country. Dr. W. Rollins 
Oliver, Johnstown, reported on the Grove City meeting 
of the Western Pennsylvania Osteopathic association. 


Lehigh Valley Osteopathic Society 
The November dinner meeting of the Lehigh Valley 
Osteopathic society was held in Stroudsburg, November 
20. A round table discussion on Joints was the main 
feature of the meeting. 


Northeastern Pennsylvania Osteopathic Association 

The regular monthly meeting of the Northeastern 
Pennsylvania Osteopathic association was held in Wilkes- 
Barre, November 15. Dr. Dudley B. Turner, Williamsport, 
spoke on diagnosis and the need of case records. Officers 
were re-elected as follows: President, Dr. L. F. Adams, 
Carbondale; vice-president, Dr. G. G. Micks, Carbondale; 
secretary, Dr. E. R. Jenkins, Wilkes-Barre; and treasurer, 
Dr. John Colvin, Wyoming. 


RHODE ISLAND 


The November meeting of the Rhode Island Osteo- 
pathic society was held November 13, with Dr. Mark 
Tordoff speaking on Nervous Reflexes—Their Importance 
to the Osteopathic Physician. 


TENNESSEE 
State Convention 


The annual convention of the Tennessee Osteopathic 
association was held in Nashville, November 21 and 22. 
The program as published in advance included the follow- 
ing speakers: Dr. George M. Laughlin, Kirksville, Dr. A. 
G. Hildreth, Macon, Mo., Dr. Percy H. Woodall, Birming- 
ham, Ala., and Dr. A. J. Harris, Nashville. 

Officers were elected as follows: President, Dr. George 
A. Bradfute, Knoxville; vice-presidents, Drs. George W. 
Stevenson, Springfield, and Alba Meade, Memphis; secre- 
tary, Dr. J. R. Shackleford, Jr., Nashville; trustee, Dr. J. 
Frank Blankenship, Murfreesboro. 


TEXAS 
State Society 
A general meeting followed a banquet of the Texas 
Osteopathic association, in Dallas, November 8. Dr. Sam 
L. Scothorn, Dallas, discussed Infantile Paralysis. Dr. 
J. D. Hathorn, Corsicana, also gave an address. 


Lower Rio Grande Valley Osteopathic Association 

The November meeting of the Lower Rio Grande 
Valley Osteopathic association was held in McAllen, No- 
vember 24. Following a Thanksgiving dinner which was 
served by Drs. Davis and Davis, Dr. William F. Brack- 
meyer, Harlingen, spoke on Tuberculosis in Young Girls. 


North Texas Osteopathic Association 


The annual meeting of the North Texas Osteopathic 
association was held in Mineral Wells, November 21 and 22. 
The program as published in advance was as follows: 
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November 21. Dr. R. R. Norwood, Mineral Wells, 
Proctologic clinic; Dr. Ted Krohn, Wichita Falls, Address. 
November 22. Dr. H. B. Mason, Temple, Tonsillec- 
tomy clinic; Dr. J. G. Brown, Mineral Wells, Demonstra- 
tion of Coagulation and Sterilization of Tonsils; Dr. 
Norwood, Clinical Demonstration of Treatment of Vari- 
cose Veins by the Injection Method; Dr. W. Herbert 
Locke, Gainsville, Pneumonia; Dr. Myrtle Cobb, Fort 
Worth, A Rare Case of Spinal Pathology; Dr. Louis H. 
Logan, Dallas, Diet and Osteopathy in the Cure of Epil- 
epsy; Drs. F. A. Englehart, Oklahoma City, Okla., and 
Marille E. Sparks, Wewoka, Okla., Non-Surgical Treat- 
ment of Varicose Veins and Ulcers. 
Officers were elected as follows: President, Dr. V. C. 
Bassett, Dallas; secretary-treasurer, Dr. J. G. Brown, 
Mineral Wells. 


Potter County Osteopathic Association 
_ Ata meeting of the Potter County Osteopathic asso- 
ciation in Amarillo, November 20, Dr. H. G. Grainger, 
Canyon, discussed Lymphatic Drainage in Acute Diseases. 


San Antonio Osteopathic Society 
The topic for discussion at the meeting of the San 
Antonio Osteopathic society, November 6, was Physio- 
therapy. The speakers were Drs. A. T. Mendicino, How- 
ard Watters and Everett W. Wilson. 


WASHINGTON 
Northwest Osteopathic Association 

Dr. D. Paul Collins, Bellingham, Wash., reports that 
a meeting of the Northwest Osteopathic association was 
held in Bellingham, November 8. Dr. Milton P. Thorpe, 
Vancouver, British Columbia, led a discussion on the Diag- 
nosis atid Treatment of Anterior Poliomyelitis. Dr. Gordon 
Atkinson, also of Vancouver, spoke on Functional Tests 
for Hearing. Dr. Stephen Pugh, Everett, Wash., reported 
on a case of fractured innominate with radiographic illus- 
trations. Dr. D. Paul Collins, Bellingham, presented a 
clinic and case report on Arthritis Deformans. Several 
reports were given by vice chairmen of arrangements for 
the Seattle convention. 


Yakima Valley Osteopathic Society 
At a meeting of the Yakima Valley Osteopathic so- 
ciety, November 29, the following officers were elected: 
President, Dr. L. H. Walker, Ellensburg; vice president, 
Dr. Ronald Bowker, Yakima; secretary-treasurer, Dr. 
Ralph R. Sterrett, Yakima. 


WEST VIRGINIA 
Monongahela Valley Osteopathic Society 
The November meeting of the Monongahela Valley 
Osteopathic society was held in Fairmont, on the 20th. 


Legislative matters were discussed at the business meeting 
which followed a dinner. 


Ohio Valley Osteopathic Association 


The December meeting of the Ohio Valley Osteo- 
pathic association was held in Moundsville, December 4, 
with Dr. H. R. Pease, Steubenville, Ohio, as the principal 
speaker. His subject was The Treatment of Children’s 
Diseases. A lecture and films were presented by the 
Petrolagar Laboratories. 


CANADA 
Ontario Osteopathic Study Group 


The Osteopathic Study Group met in Hamilton, No- 
vember 26, with the following speakers: 

Dr. E. S. Detwiler, London, Williamsburg Technic; 
Dr. Edward H. Harrison, Toronto, the Fourth Rib; Dr. 
R. B. Henderson, Toronto, the Fifth Rib; Dr. G. G. Elliott, 
Toronto, the Sixth Rib; Dr. Norman J. Neilson, Toronto, 
Asthma; Dr. L. E. Jaquith, Toronto, Bronchitis; Dr. E. J. 
Gray, St. Thomas, Technic. 


BRITISH OSTEOPATHIC ASSOCIATION 


At a meeting of the British Osteopathic association, 
November 7, the following officers were elected: Presi- 
dent, Dr. N. J. MaeDonald, London; vice presidents, Drs. 
Ralph L. West and Sydney G. Semple, both of London; 
secretary, Dr. William Cooper, London; treasurer, Dr. S. G. 
Semple. 
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Condensed Financial Statement 
of the 


Kirksville College of 
Osteopathy and Surgery 


KIRKSVILLE, MISSOURI 
AS OF OCTOBER 31st, 1930 
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ASSETS LIABILITIES 


Cash $ 42,333.47 Endowment ................ $ 43,157.76 
Notes Receivable ........ 109,391.44 603,516.37 
Notes Receivable, Indebtedness .............. None 
Real Estate Loan..... 15,000.00 
Equipment ................. 70,000.00 
Real Estate .................. 383,649.22 
Stock, Building and 
Loan 20,000.00 
Stock, American Na- 
tional Assurance 
Company 1,200.00 
Stock, Still - Hildreth 
Sanatorium .............. 100.00 
Bonds, Masonic Tem- 
5,000.00 
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$646,674.13 $646,674.13 
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We, George M. Laughlin, President, and Carl E. 
Magee, Secretary of the Kirksville College of Osteopathy 
and Surgery, certify that the above is a true and correct 
statement. 


R 


GEORGE M. LAUGHLIN, President. 
CARL E. MAGEE, Secretary. 


Subscribed and sworn to before me at Kirksville, Mis- 
souri, this 28th day of November, 1930. My commission 
expires January 23rd, 1934. 


(SEAL) | FRED GROZINGER, Notary Public. 


Mid-year class matriculates January 26, 1931. Urge 
your young friends to get started in osteopathy without 


further delay. 
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Warren Osteopathic Association 
At the regular meeting of the Warren Osteopathic 
association, October 28, plans were discussed for the or- 
ganization of a Mahoning Valley Osteopathic association 
which is to include the towns of Warren, Niles, Youngs- 
town, Girard, and others in the valley. 


OKLAHOMA 
Central Oklahoma Osteopathic Association 


The regular monthly meeting of the Central Oklahoma 
Osteopathic association was held in Wewoka, November 


Kay County Osteopathic Society 


At a meeting of the Kay County Osteopathic society 
in Blackwell, November 13, the following program was 
presented. Dr. D. A. Shaffer, Ponca City, Treatment and 
Care of the Feet; Dr. Charles D. Ball, Blackwell, Placenta 
Previa; Dr. W. W. Palmer, Blackwell, Fractures of the 


Elbow. 
PENNSYLVANIA 
Cambria County Osteopathic Society 
At the November 14 meeting of the Cambria County 
Osteopathic society in Johnstown, Dr. J. E. Rishell of 
that city led a discussion of the Cause and Treatment of 
Pneumonia in All Its Forms. Dr. Norris R. Quest, also 
of Johnstown, told of the advancement of osteopathy as 
observed in various parts of the country. Dr. W. Rollins 
Oliver, Johnstown, reported on the Grove City meeting 
of the Western Pennsylvania Osteopathic association. 


Lehigh Valley Osteopathic Society 
The November dinner meeting of the Lehigh Valley 
Osteopathic society was held in Stroudsburg, November 
20. A round table discussion on Joints was the main 
feature of the meeting. 


Northeastern Pennsylvania Osteopathic Association 


The regular monthly meeting of the Northeastern 
Pennsylvania Osteopathic association was held in Wilkes- 
Barre, November 15. Dr. Dudley B. Turner, Williamsport, 
spoke on diagnosis and the need of case records. Officers 
were re-elected as follows: President, Dr. L. F. Adams, 


Carbondale; vice-president, Dr. G. G. Micks, Carbondale; - 


secretary, Dr. E. R. Jenkins, Wilkes-Barre; and treasurer, 
Dr. John Colvin, Wyoming. 


RHODE ISLAND 


The November meeting of the Rhode Island Osteo- 
pathic society was held November 13, with Dr. Mark 
Tordoff speaking on Nervous Reflexes—Their Importance 
to the Osteopathic Physician. 


TENNESSEE 
State Convention 


The annual convention of the Tennessee Osteopathic 
association was held in Nashville, November 21 and 22. 
The program as published in advance included the follow- 
ing speakers: Dr. George M. Laughlin, Kirksville, Dr. A. 
G. Hildreth, Macon, Mo., Dr. Percy H. Woodall, Birming- 
ham, Ala., and Dr. A. J. Harris, Nashville. 

Officers were elected as follows: President, Dr. George 
A. Bradfute, Knoxville; vice-presidents, Drs. George W. 
Stevenson, Springfield, and Alba Meade, Memphis; secre- 
tary, Dr. J. R. Shackleford, Jr., Nashville; trustee, Dr. J. 
Frank Blankenship, Murfreesboro. 


TEXAS 
State Society 
A general meeting followed a banquet of the Texas 
Osteopathic association, in Dallas, November 8. Dr. Sam 
L. Scothorn, Dallas, discussed Infantile Paralysis. Dr. 
J. D. Hathorn, Corsicana, also gave an address. 
Lower Rio Grande Valley Osteopathic Association 
The November meeting of the Lower Rio Grande 
Valley Osteopathic association was held in McAllen, No- 
vember 24. Following a Thanksgiving dinner which was 
served by Drs. Davis and Davis, Dr. William F. Brack- 
meyer, Harlingen, spoke on Tuberculosis in Young Girls. 
North Texas Osteopathic Association 
The annual meeting of the North Texas Osteopathic 
association was held in Mineral Wells, November 21 and 22. 
The program as published in advance was as follows: 
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November 21. Dr. R. R. Norwood, Mineral Wells, 
Proctologic clinic; Dr. Ted Krohn, Wichita Falls, Address. 
November 22. Dr. H. B. Mason, Temple, Tonsillec- 
tomy clinic; Dr. J. G. Brown, Mineral Wells, Demonstra- 
tion of Coagulation and Sterilization of Tonsils; Dr. 
Norwood, Clinical Demonstration of Treatment of Vari- 
cose Veins by the Injection Method; Dr. W. Herbert 
Locke, Gainsville, Pneumonia; Dr. Myrtle Cobb, Fort 
Worth, A Rare Case of Spinal Pathology; Dr. Louis H. 
Logan, Dallas, Diet and Osteopathy in the Cure of Epil- 
epsy; Drs. F. A. Englehart, Oklahoma City, Okla., and 
Marille E. Sparks, Wewoka, Okla., Non-Surgical Treat- 
ment of Varicose Veins and Ulcers. 
Officers were elected as follows: President, Dr. V. C. 
Bassett, Dallas; secretary-treasurer, Dr. J. G. Brown, 
Mineral Wells. 


Potter County Osteopathic Association 
, At a meeting of the Potter County Osteopathic asso- 
ciation in Amarillo, November 20, Dr. H. G. Grainger, 
Canyon, discussed Lymphatic Drainage in Acute Diseases. 


San Antonio Osteopathic Society 
The topic for discussion at the meeting of the San 
Antonio Osteopathic society, November 6, was Physio- 
therapy. The speakers were Drs. A. T. Mendicino, How- 
ard Watters and Everett W. Wilson. 


WASHINGTON 
Northwest Osteopathic Association 

Dr. D. Paul Collins, Bellingham, Wash., reports that 
a meeting of the Northwest Osteopathic association was 
held in Bellingham, November 8. Dr. Milton P. Thorpe, 
Vancouver, British Columbia, led a discussion on the Diag- 
nosis afid Treatment of Anterior Poliomyelitis. Dr. Gordon 
Atkinson, also of Vancouver, spoke on Functional Tests 
for Hearing. Dr. Stephen Pugh, Everett, Wash., reported 
on a case of fractured innominate with radiographic illus- 
trations. Dr. D. Paul Collins, Bellingham, presented a 
clinic and case report on Arthritis Deformans. Several 
reports were given by vice chairmen of arrangements for 
the Seattle convention. 


Yakima Valley Osteopathic Society 
At a meeting of the Yakima Valley Osteopathic so- 
ciety, November 29, the following officers were elected: 
President, Dr. L. H. Walker, Ellensburg; vice president, 
Dr. Ronald Bowker, Yakima; secretary-treasurer, Dr. 
Ralph R. Sterrett, Yakima. 


WEST VIRGINIA 
Monongahela Valley Osteopathic Society 
The November meeting of the Monongahela Valley 
Osteopathic society was held in Fairmont, on the 20th. 


Legislative matters were discussed at the business meeting 
which followed a dinner. 


Ohio Valley Osteopathic Association 


The December meeting of the Ohio Valley Osteo- 
pathic association was held in Moundsville, December 4, 
with Dr. H. R. Pease, Steubenville, Ohio, as the principal 
speaker. His subject was The Treatment of Children’s 
Diseases. A lecture and films were presented by the 
Petrolagar Laboratories. 


CANADA 
Ontario Osteopathic Study Group 


The Osteopathic Study Group met in Hamilton, No- 
vember 26, with the following speakers: 

Dr. E. S. Detwiler, London, Williamsburg Technic; 
Dr. Edward H. Harrison, Toronto, the Fourth Rib; Dr. 
R. B. Henderson, Toronto, the Fifth Rib; Dr. G. G. Elliott, 
Toronto, the Sixth Rib; Dr. Norman J. Neilson, Toronto, 
Asthma; Dr. L. E. Jaquith, Toronto, Bronchitis; Dr. E. J. 
Gray, St. Thomas, Technic. 


BRITISH OSTEOPATHIC ASSOCIATION 


At a meeting of the British Osteopathic association, 
November 7, the following officers were elected: Presi- 
dent, Dr. N. J. MacDonald, London; vice presidents, Drs. 
Ralph L. West and Sydney G. Semple, both of London; 
secretary, Dr. William Cooper, London; treasurer, Dr. S. G. 
Semple. 
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Condensed Financial Statement 
of the 


Kirksville College of 
Osteopathy and Surgery 


KIRKSVILLE, MISSOURI 
AS OF OCTOBER 3lst, 1930 


ASSETS LIABILITIES 


Cash $ 42,333.47 Endowment ................ $ 43,157.76 
Notes Receivable ........ 109,391.44 603,516.37 
Notes Receivable, Indebtedness .............. None 
Real Estate Loan..... 15,000.00 
Equipment .................- 70,000.00 
Real Estate .................. 383,649.22 
Stock, Building and 
Loan 20,000.00 
Stock, American Na- 
tional Assurance 
1,200.00 
Stock, Still - Hildreth 
Sanatorium .............. 100.00 


Bonds, Masonic Tem- 
5,000.00 


$646,674.13 
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We, George M. Laughlin, President, and Carl E. 
Magee, Secretary of the Kirksville College of Osteopathy 
and Surgery, certify that the above is a true and correct 
statement. 


GEORGE M. LAUGHLIN, President. 
CARL E. MAGEE, Secretary. 
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Subscribed and sworn to before me at Kirksville, Mis- 
souri, this 28th day of November, 1930. My commission 
expires January 23rd, 1934. 

(SEAL) FRED GROZINGER, Notary Public. 
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Mid-year class matriculates January 26, 1931. Urge 
your young friends to get started in osteopathy without 
further delay. 
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STEOPATHIC 
O MAGAZINE A BIG QUESTION FOR 1931 


Natures Way to Better Heatth 


Every day, in practice, we see what osteopathy is 
doing for the sick, the injured and the afflicted. 


As osteopathic physicians and surgeons, we are the 
distributors of osteopathy’s service to mankind. 


It should be a pleasant duty to take our share in the 
great work of telling the world about osteopathy. 


We can circulate A.O.A. Literature for the Laity in 
our corner of the community at a moderate cost. 


ARE YOU TAKING YOUR SHARE? 


JANUARY O. M. contains: 


Shaw on Osteopathy—Nervous Indigestion—The 
Child—Diet for the Growing Child—The Mentally 
Defective Baby—A Chair Gymnasium—Duodenal 
Ulcer—Colonic Irrigation—Multiple Sclerosis 


O. H. No. 13 contains: 


Health from Within, Not Without—The Safest and 
Cheapest Health Insurance—Keep the Spinal Col- 
umn Flexible—Fatigue, Not Wet Feet or Draught, 
Causes “Cold”—The Contracted Colon—Osteop- 
athy During Pregnancy—Tic 


HEALTH FACTORS is used in more osteopathic offices 
every month, 


SPECIAL OFFER ON ANNUAL CONTRACTS 
Osteopathic Magazine 
100 copies in bulk per month for a year, together with the new book, “Friendly Chats 
on Health and Living,” only $6.00 a month. 
200 copies in bulk per month for a year, together with the book and a New Literature 
Rack, all for $10.00 a month. 
Osteopathic Health 
100 copies in bulk per month for a year, together with the new book, “Friendly Chats 
on Health and Living,” only $3.75 a month. 
200 copies in bulk per month for a year, together with two copies of the book, only 
$7.50 a month. , 


300 copies in bulk per month for a year, together with the book and a New Literature 
Rack, only $11.25 a month. 


Envelopes and professional card free. Shipping charges prepaid in U. S. Write or wire 
your order. 


AMERICAN OSTEOPATHIC ASSOCIATION, 430 N. MICHIGAN AVE., CHICAGO 


= 
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> THE SPECIAL OFFER BELOW WILL HELP YOU TO TAKE IT 
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HOTEL 


BROADWAY 
at 91st STREET 
NEW YORK 
A modern, three million dollar 


building, overlooking the Hud- 
son; Subway Station at door; 


theater center. 


500 ROOMS - 500 BATHS 
Single from $3.50 Double from $5.00 
SPECIAL WEEKLY RATES 


Now under the management of 
CARL SWORD 


: 10 minutes from shopping and 


She 


HOTELS 
of Distinction 
Charmingly homelike ~ Conveniently 


located~yet away from the noise and 
confusion of the Civic Centers 


WASHINGTON 


Massachusetts Ave.at '6™ St. 


PHILADELPHIA 


43% at Locust Street 


PITTSBURGH 


46/4 Fifth Avenue 


BUFFALO 


75 Delaware Ave. 


‘| Kitchenette apartments and suites of 
M Parlor, Bedroom & Bath ~ $5°° to 7 


Single Room with Bath ~$3°° to $400 
Double Room with Bath ~$42° to 


Ike Smart Way is the Suite Wa 
i ‘Weekly or Monthly. Rates~if desired 


After a Hard Day ~ 


In the 
Profession 


COLLEGE INN 


TOMATO JUICE S= 
COCKTAIL 


The renowned 
bracer and 
appetizer | 


ON SALE AT DRUG —— 
FOUNTAIN GRILLS AND ALL FOOD 


COLLEGE INN FOOD 


PRODUCTS CO. 
[Division of Hotel Co.] 
CHICAGO, ILL. 


HARRISON 


CHICAGOS NEWEST | 
DOWNTOWN HOTEL i 


RUNNING ICE WATER 
IN EVERY ROOM 


IID 


| §23° anv $39° 
| WITH BATH 
| 


NO HIGHER 


IN EVERY 


ROOM ||) 


NO 
PARKING 
WORRIES 


DIRECT ENTRANCE 
HOTEL TO 
HARRISON PARKING 
GARAGE 


TDI 


Ge 


JUST OFF : 
CHIGAN BOULEVARD 
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SERVICEABLE 


TABLES ad STOOLS 


Suit Case Folding Table 


Strongest in Existence — To Satisfy the Most 
Particular Doctors and Their Patients 


=| 


Built for Strength, Appearance, Convenience 
and Unlimited Service. Note the Strong 
Suspension Arms. For Light and Heavy 
Weights and where Space is Limited. 


Strongest Stools Made 


Especially designed for osteopathic physi- 
cians. Several styles—different woods and 
finishes. 


A. O. A. office is equipped with one of these 
Tables and a Style 16 Stool. 


Write for Literature and Prices 


STYLE 16 


STYLE 15 


American Osteopathic Association 
430 N. Michigan Ave., Chicago 


Burns new books. 


LAST CALL! 


for advance subscriptions to Dr. Louisa 
Unless sufficient orders 
are received at once these books cannot go 
to press. Your prompt response will be 
appreciated. 


CELLS OF THE BLOOD—Vol. 4 Osteopathic Sciences 

Records of twenty-seven years of study made upon ten 
thousand patients and animals. 400 pages. 14 pages of 
color plates. Price, $8.00. 


BULLETIN No. 7 

Changes in Body Fluids Due to Vertebral Lesions. Records 
of changes produced in different fluids by vertebral lesions, 
in the animals at Sunny Slope and in human beings. 
Price, $2.00. 


OSTEOPATHIC LABORATORY DIAGNOSIS 

By Louisa Burns, D.O., Laura Parsons Tweed, D.O., and 
others. Devoted to the Osteopathic interpretation of labora- 
tory findings. Based on twenty thousand case reports and 
autopsies, chiefly human, secured during twenty-seven years 
of work in laboratories and clinics. Price, $7.00. 


ORDER TODAY 


The A. T. Still Research Institute 


27 E. Monroe Street 
Chicago, Ill. 


The Journal of Osteopathy 
is conducting a question- 
naire of the osteopathic 
profession to determine the 
views of the field doctor on 
controversial matters. The 
results will be illuminating 
and important. 

Be sure and read the Jour- 
nal of Osteopathy regu- 
larly so that you will have 
“the. dope” on this straw 
vote. It only costs one dol- 
lar per year. 


JOURNAL of OSTEOPATHY 


“Osteopathy’s Oldest Periodical” 
KIRKSVILLE, MISSOURI 
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EFFICIENT 


Training in the fundamental subjects is necessary in the 
education of students who appreciate the value of 


LABORATORY DIAGNOSIS 


Graduates of 


STILL COLLEGE 


are efficient in diagnosis. Contacts made in all depart- 
ments are direct. Practice in diagnosis is as necessary as 
in treatment. ; 


ING ING, 


Give your prospective students the opportunity you 
wished for. 


DES MOINES STILL COLLEGE 
OSTEOPATHY 


Moines, Iowa 


LEARN 
AMBULANT 
PROCTOLOGY 


THE DOVER RECTAL CLINIC 
16 Dover Street 
BOSTON, MASS. 


A busy charitable clinic devoted exclusively 


to the treatment of rectal diseases 
Under the direction of 


DR. FRANK D. STANTON 


Next class convenes early in March, 1931, date to 
be announced. 

Individual instruction may generally be arranged 
on short notice. One or two weeks in advance 
generally suffices. 


Every doctor interested in the study of Ambulant 
Proctology should appreciate the advantage of 
abundant clinical material. 


For particulars write 
Dr. Frank D. Stanton, 229 Berkeley St., Boston 


40 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A. A. 
January, 1931 


oO. 


DEAFNESS 


Finger surgery; osteopathic sur- 
gery; ganglionic shock method and 
oxygen pressure treatment for deaf- 
ness, hay fever, asthma, glaucoma, 
iritis, sinusitis, cataracts and other 
diseases of the eye, ear, nose and 
throat; as demonstrated at A. O. A. 
Convention, Philadelphia, July, 1930. 


Nineteen years’ successful practice. 


Referred patients returned to home 
doctor for after-care. 


Dr. James D. Edwards 


408-28 Chemical Building 
ST. LOUIS, MO. 


DAN’S 
Stool Analysis | | 
is the 
Complete Diagnosis of stool and advice Finest 
on treatment for Colon Therapists. Student 
Analysis includes determination of bac- Getting 
terial flora, parasites, blood, pus, mucus 
and digestive residues. Factor 
Colon Therapy Booklets we have 
Send for sample and price ~s 
Private student instruction in Colon Wri 
Therapy and Ambulant Proctology. rite to 
Nurses trained as Colon Therapy A. O. A. 
Technicians. 
Central 
MANUEL G. SPIESMAN, M.D. Office 
25 E. Jackson Boulevard, Chicago See 
; First Office in Chicago practicing ‘ 
Colon Therapy Details 


STARCH FREE SUGAR FREE 


BREAD 


EASILY MADE FROM 


DIOPROTEIN 


(Prepared Casein) 
Self-rising—Made in Patient’s Home 


Write for Literature 


The John Norton Co. 


325 Parsons Ave. Columbus, O. 


THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B, ROWLINGSON, D.O., EDITOR 


THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, CALIFORNIA 
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In your practice, “Pineoleum’s” bland and healing oils can always be de- 
pended upon to soothe inflamed membranes, tone up the tissues and 


inhibit the’growth of germs in nose and throat. Samples sent on request. 


Pineoleum 


52 West 15th St., New York City 


REG. U. S. PAT. OFF. 
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CHANGES OF ADDRESS 


Continued from last month 


Levine, Philip, from Chelsea, Mass., 


to 63 Pond St., So. 
Mass. 

Lyman, Harold O., from W. Phila- 
delphia, Pa., to S. E. corner 63rd 
St. and Lansdowne Ave., Philadel- 
phia, Pa. 

MacFadden, Charles, from Marlette, 
Mich., to 36 Fourth St., Bristol, 
Tenn.-Va. 

Mallarian, Gregory S., from Minot, 
N. Dak., to 228% Broadway, Fargo, 
N. Dak. 

Maxson, J. B., from LaPlata, Mo., to 
Laredo, Mo. 

Montgomery, S. J., from Howard 
Kans., to 216 Leader Bldg., Lub- 
bock, Texas. 

Moore, Helen C., from Oakland, 
Calif., to 1633 Kenneth Road, Glen- 
dale, Calif. 

Moseley, C. P., from Pellville, Ky., to 
4246 Belleview St., Kansas City, 
Mo. 

Murray, J. O. Stuart, from Independ- 
ence, Mo., to 21 Main St., Keene, 
N. H. 


Weymouth, 


Nye, Robert E., from 64 Brook St., to 
Mayfair, London, W. 


109 Park St., 
1, England. 
Paterson, C. Vernon, from 332 Main 
St., to 16 Norwich St., Worcester, 

Mass. 

Peggs, Donald S., from 3630 Tele- 
graph Ave., to 19th and Telegraph 
Ave., Oakland, Calif. 

Peterson, Russell, from Traverse 
City, Mich., to 211-12 Huston Bldg., 
Ludington, Mich. 

Pippenger, Cora R., 
Calif., to 29251% 
Angeles, Calif. 

Pollock, Clifford S., from 415 Metro- 
politan Bank Bldg., to 47 S. Ninth 
St., Minneapolis, Minn. 

Porter, D. V., from 78 Irving St., to 
57% Irving St., Rahway, N. J. 

Ray, T. L., from Fort Worth Natl. 
3ank Bldg., to 1218 Fair Bldg., 
Fort Worth, Texas. 

Reeds, R. P., from Greentop, Mo., to 
209-11 First Nat'l Bank Bldg., Lub- 
bock, Texas. 

Rook, George L., from Lowville, N. 
Y., to 305 Natl Exchange Bank 
Bldg., Carthage, N. Y. 


from Glendale, 
Kenwood Ave., Los 


St. John, A. F. W., from Columbus, 
O., to Heller Bldg., Napoleon, O. 
Salo, Arvo, from Pittsfield, Mass., to 
Lawrence Bldg., Corning, N. Y. 
Schuster, J. K., from First Wis. Natl. 
Bank Bldg., to 735 N. Water St., 

Milwaukee, Wis. 

Shertzer, Boyd N., from Shawnee, 
Okla., to Gregory Bldg., Howell, 
Mich. 

Scott, Lillian B., from Providence, R. 
I., to Greenleigh Court Apts., B-1, 
Merchantville, N. J. 

Scott, W. E., from Neal Bldg., to 104 
Ladson St., Greenville, S. Car. 

Sechrist, H. W., from Detroit, Mich., 
to Pollock Bldg., Borger, Texas. 

Shostrand, Melvin L., from 5937 N. 
Paulina St., to 5050 Sheridan Road, 
Chicago. 

Stafford, Edward M., from Rome, N. 
Y., to Stevenson Bldg., Henderson, 
N. Car. 

Thomas, Harry W., from Detroit, 
Mich., to 1602 S. K St., Elwood, 
Ind. 

Thompson, E. D., from San Angelo, 
Texas, to Petroleum Bldg., Box 
302, Big Spring, Texas. 


Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc. After sixteen years of experience this institution emphasizes the fact that osteopathic treatment 
cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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ARIZONA 


W. J. Mulrony, D.O., M.D. 
46 SECOND ST. 
YUMA, ARIZONA 


Eye, Ear, Nose and Throat 
Diseases 


Ambulant Proctology 


CALIFORNIA 


DR. T. J. RUDDY OFFICES 


301 Black Bldg., Los Angeles Calif. 


EYE DISEASES—Gulstrand Slit-lamp, Binocu- 
lar Microscopic-Ophthalmoscope, Tonometer, Ocu- 
lo-micro-photography and ordinary equipment for 
diagnosis. Oculovac, Optostat (Augenstaas), Eye 
Finger, Physiotherapy and regular treatment for 
Glaucoma, Retinitis, Strabismus, and etc. Va- 
cuum Surgery for Cataracts (patient walks first 
day, and leaves hospital third or fourth day—a 
new, economical and proven method). 

REFRACTION—New B & UL _  Keratometer, 
Campimeter, Perimeter. Automatic-Acuitometer, 
Vertometer and the usual minor equipment for 
a physiologic correction with lenses. 

EAR DISEASES—German ‘‘Auto-timer’’ silver 
forks (16 dv. to 8192 dv.); Otometrophone, 
(continuous-tone test 4 to 40, 000 dv.), Barany- 
Jones chair equilibrium test and all other equip- 
ment for diagnosis. ‘‘Finger Method’ tube dila- 
tion, Tubulator and Tympanotherm “*fixation’’ 
treatment and T nerve treat- 
ment—all our own developments. 

, NOSE AND SINUS DISEASES—Auto-vacuum 

y Quartz, carbon and 
modalities. Nasal Surgery “‘floating method.’’ 
“‘Aute-vacuum” irrigation sinuses—(no instru- 
ments required). 

THROAT DISEASES—‘‘Finger Method’ ton- 
sils, pharynx and larynx. Suspension equipment 
for treatment. meth- 
od’’—no knife, no scissors, 

DIAGNOSIS—Complete lab- 
oratory, also Basal metabolism and other Clinical 
Laboratories, Radium, etc. 

Ethical Consideration Given All Referred Cases 


Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 
LOS ANGELES CLINICAL GROUP 


610 Edwards-Wildey Building 
609 S. Grand Ave., Los Angeles 


CHANGES OF ADDRESS 


Ulrich, Herbert E. C., from Mont- 
clair, N. J., to 349 Millburn Ave., 
Millburn, N. J. 

Wagenseller, J. G., from Lake City, 
Minn., to 2460 Ainslie St., Chicago. 

Wells, Hugh E., from 633 First Natl. 
Bank Bldg., to 514 Brown Bldg., 
Wichita, Kans. 

Wigal, J. C., from Dayton, O., to 
Cannon Bldg., Rosemary, N. Car. 
Wisterman, H. E., from Auburn- 
dale, O., to Newhard Blk., Carey, 

Ohio. 

Wood, Eva, from Bethany, Mo., to 
1147% S. Norton Ave., Los An- 
geles, Calif. 

Woodruff, R. A., from Kansas City, 
Mo., to Commercial Natl. Bank 
Bldg., Bozeman, Mont. 


CHANGES OF ADDRESS 


Anderson, Ben W., from Minden, 
Nebr., to 2119 Central Ave., Kear- 
ney, Nebr. 


Barrett, Onie A., from Wakeman, O., 
to 428 Lake St., Orlando, Fla. 

Berry, Albert E., from Floridian Hotel 
Bldg., to 210 Tampa Gas Co. Bldg., 
Tampa, Fla. 

Blakesley, Roy J., from Chicago, II, 
to 1637 Chicago Ave., Evanston, III. 

Cave, Francis A., from 410 Fifth St. S., 
- 633 Second St. N., St. Petersburg, 

a. 

Cohen, Frederick J., from First Natl. 
Bank Bldg. to 162 N. Hillside, 
Wichita, Kans. 

Conti, Joseph P., from Des Moines, 
Ia., to 710 Patterson Ave., Akron, O 

Cox, William H., from 9634 Jefferson 
Ave. E., to 12942 Jefferson Ave. E., 
Detroit, Mich. 

Crase, Bertram E., from Nenominee, 
Mich., to Peoples Savings Bank 
Bldg., Traverse City, Mich 

Dunlap, Fred E., from Wellington, 
Kans., to Pleasanton, Kans. 

Frantz, E. G., from Chicago, IIl., to 
13341 Livernois Ave., Detroit, Mich. 
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Los Angeles 


Merrill 
Sanitarium 


Neuropsychiatric 


609 South Grand 
Avenue 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


Official 
Case History Blanks 
$1.50 per 100 
Send 4c for Sample 
A.O. A. 


COLORADO 


SAN DIEGO, CALIF. 
J. D. Cunningham, D.O. 


General Practice 


420 Commonwealth Bldg. 


Kirksville Graduate. Over twenty 
years’ —, Referred cases given 
careful and courteous attention. 


DR. CHARLES L,. DRAPER 
Obstetrics and Pediatrics 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 
DR. RALPH M. JONES 
Orthopedics 


Suite 320 Empire Bldg. 


THE DENVER CLINICAL GROUP 
OF 
PHYSICIANS AND SURGEONS 


DR. HOWARD EARL LAMB 
Surgery 
DR. J. EUGENE RAMSEY 
Ambulant Proctology 
DR. PHILIP A. WITT 


DEPARTMENTS OF DENTISTRY, LABORATORIES 
PHYSIOTHERAPY X-RAY, COLONIC IRRIGATION 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


Denver, Colorado 


Chee Residence Sanitorium 
all S Near Temple and State 
Take State Street Bus Off End of Line 


DR. ARTHUR E. PIKE 
Osteopathic Physician 
and Surgeon 
PHONE 318-259 
LONG BEACH, CALIF. 


DR. R. R. DANIELS 
Diagnosis 
DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 


DR. F. I. FURRY 
Orificial Surgery and Physiotherapy 


1550 Lincoln Street 


THE ROCKY MOUNTAIN CLINICAL GROUP 
OSTEOPATHIC PHYSICIANS 


DR. C. C. REID 
Eye, Ear, Nose and Throat 


DR. L. F. REYNOLDS 
Osteopathic Physician 


DR. L. GLENN CODY 
Dental Surgery 


DR. E. W. HAWN, Dental Surgery 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


DENVER, COLORADO 


Clinical Building 
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FLORIDA 


Dr. Frances Tuttle 
THE TUTTLE HOTEL 


Phones: 2-5101 and 2-2397 
Miami, Florida 


R. C. WUNDERLICH, D.O. 
GENERAL PRACTICE 


405-406-407 Hall Bldg. 
St. Petersburg, Fla. 


DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 


DR. ARTHUR L. EVANS 
DR. ADAM BAKER 


Osteopathic Physicians 


417 Calumet Building 
Miami, Florida 


HAWAII 


HONOLULU 


DR. IRA T. LANE 


GENERAL PRACTICE 
425-26 Damon Bldg. 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 


Frost, Jack, from West Hollywood, 
Calif., to 919 S. Dunsmuir Ave., Los 
Angeles, Calif. 

Furman, D. A., from 308% Main St., 
to 513 Main St., McCook, Nebr. 

Gilbert, Hellena Irene, from Belmont, 
N. Y., to 305 Park St., Greeneville, 
Tenn. 

Gruman, Fred I., from Syracuse, N. Y., 
to 5125 Kenwood Ave., Chicago, IIl. 

Hamilton, D. Whitman Jr., from Sa- 
lem, Mass., to Box 80, Mars Hills, 
Maine. 

Johnstone, E. O. from 301 State St., to 
100 Madison Ave. S. E., Grand Rap- 
ids, Mich. 

Kennedy, J. W., from Kansas City, 
Mo., to 1830% Broadway, Parsons, 


ans. 

Kershaw, Charles H., from Greene- 
ville, S. C., to Mass. Osteo. Hospital, 
Boston, Mass. 

Lamb, William B., from Howell, 
Mich., to 608 The Alameda, Middle- 
town, O. 

Lewis, Bertha M., from Clinton, Ia., 
to 536 G St., Brawley, Calif. 

Little, Mabelle G., from 325 Highland 
Ave., to 52 Liberty Ave., West Som- 
erville, Mass. 

Ludwig, H. F., from Hynes, Calif., to 
2230 Fifth Ave., San Diego, Calif. 
Markle, Charles C., from 8 S. Church 
St., to 24 S. Church St., Waynes- 

boro, Pa. 

Maynard, Benj., from 101 Dixon Bldg., 
to 312-314 Grand Valley Bank Bldg., 
Grand Junction, Colo. 

Milligan, Kenneth W., from Kewanee, 
Iil., to Ball Health School, Colfax, 


Ta. 

Nelson, Alan M., from St. Paul, Minn., 
to Swanson Bldg., Stratford, Ia. 

Newland, W. A., from 726 Joshua 
Green Bldg., to 1004 Joshua Green 
Bldg., Seattle, Wash. 

Parkhurst, Leroy S., from Fairview, 
Mont., to Box 424 Watford City, 
N. Dak. 

Parsons, J. I. St. Clair, from St. Cath- 
arines, Ont., to 123 Nepean St., Ot- 
tawa, Ont., Can. 

Peck, Eber K. I., from 2178 Lakewood 
Blvd., to 1378 Lenox Ave., Detroit, 
Mich. 

Pelsma, Elizabeth, from Pittsburg, 
Kans., to Elizabeth Pelsma Robin- 
son, 501-02 Cumberland Natl. Bank 
Bldg., Fayetteville, N. Car. 


APPLICANTS FOR MEMBER- 
SHIP 


*Denotes 1930 graduate 
California 
Foley, H. P., 123 E. Kimball Ave., 
Hemet. 
Bruce, Lewis, Lindsay. 
Richardson, Harry S., 948 Market St., 
San Francisco. 
Morehouse, Roy F., Bank of Italy 
Bldg., Visalia. 
Minnesota 
Northrop, H. A., 112% N. Cedar St., 
Owantonna. 
Oklahoma 
Shaffer, D. A., 401 Community Bldg., 
Ponca City. 
Washington 
Myers, E. W., Forks. 
Maas, W. E., 106 Pacific Ave., Kelso. 
McKay, Eva J., Mabton. 
England 
*Cook, G. Flavel, 9 A Cavendish 
Square, London. 
Sinden, A. B., 16 King St., Baker St., 
London. 
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MASSACHUSETTS 


Dr. Frank D. Stanton 
PROCTOLOGIST 
229 Berkeley St. 
BOSTON 


Telephone—Kenmore 178? 


NEVADA 


RENO, NEVADA 


Dr. John P. Kilb 


General Osteopathic Practice 


424-425 First National Bank 
Idg. 


NEW JERSEY 


Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 


NEW YORK 


DR. L. M. BUSH 
Ear, Nose and Throat 


Sixteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


DR. MORRIS M. BRILL 
Osteopathic Physician 


Reconstruction and Cure of 
Tonsils Without Surgery 


18 East 41st St. 
New York City 


Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 


= 
z 


NORTH CAROLINA 


HIGH POINT, N. C. 


F. C. SHARP, D.O. 


Commercial National 
Bank Building 


OHIO 


OHIO 
ROSCOE 
OSTEOPATHIC 
CLINIC 
1001 Huron Road 
Smythe Building 
CLEVELAND 


PENNSYLVANIA 


CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


MINERAL 
BATHS 


will tone up your entire system. The 
medical profession is strong in its 
recommendation of Saline-Sulphur Salts 
for rheumatism, nervousness, neuritis, 
lack of vitality, 
arthritis, and oth- 
er ailments. 


HoTEL WHITCOMB 


ST. JOSEPH, MICHIGAN 
Overlooking Lake Michigan 
is famous all over the world for its 


Mineral Baths that have been analyzed 
by leading authorities and found to 


contain many curative qualities. The 
Hotel itself is located on a High Bluff 
overlogking the Lake. It is completely 
modern and offers every facility for 
rest and recreation. Now is a good 
time to come. Write or wire Z. D. 
enkins, Manager, for reservations or 
urther information. 

Careful attention to treatments pre- 
scribed by physicians; reports made 
to you regularly, if requested. 
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PENNSYLVANIA 
WM. OTIS GALBREATH 
PROFESSOR 
Eye Ear Throat 
Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 
FRANCE 


Hezzie Carter Purdom 


American Osteopath 
HOTEL BOHY LAFAYETTE 
SQUARE MONTHOLON 
PARIS, FRANCE 


PARIS 
Dr. Morris C. Augur 


PRACTICE OF OSTEOPATHY 


79 Ave. Des Champ Elysees 
Tel. Elysees 05.13 
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Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 

TERMS: ot with order. 

pant d Must be received by 20th of preceding 
mont 


FOR SALE: ,Completely equipped 

office in gtown of 9,000. Personal 
reasons for selling. C. S. Ball, D.O., 
Ocala, Florida. 


FOR SALE: Nicholas-Senn table and 

pad, Battle Creek reducing machine, 
sterilizer with cabinet, office table, 
Woos screen, wall cabinet, electric fan, 
dark room (portable). Retiring from 
practice, account of ill health. N. L. P., 
care Journal. 


FOR SALE: Osteopathic Sanitarium 

and practice in large Canadian city. 
Fine opportunity. Income $2,000 to 
$3,000 monthly. Reason for sale, death 
of owner. Full particulars. C. E. M., 
c/o Journal. 


FOR SALE: Fascinating. Fifties, re- 
prints of article in O. M. by Dr. 
Roberta Wimer-Ford. A few hundred 
available at $1.50 per hundred while they 
last. Address A.O.A.,c/o Journal. 


AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- 
ham, Ala. 


FOR SALE: Oklahoma practice. Only 

osteopath in county. Splendid loca- 
tion. Diversified farming. New oil 
and gas fields opening. New indus- 
tries coming. Fine climate. Address 
Okla. c/o Journal. 


WANTED: Assistantship or Associ- 

ate to established D.O. in Ohio or 
W. Va. Wife graduate nurse. Ad- 
dress “O”, c/o Journal. 


WANTED: Assistantship or practice 

in East; West Va. or Maine pre- 
ferred. Address M. L., in care of The 
Journal, 


WANTED: Assistantship leading to 

partnership. References given. Cor- 
respondence desired. L. W., care 
Journal. 


Fuller 
Osteopathic Hospital 


WILLOW GROVE, PA. 
(Suburban Phila.) 


NEUROPSYCHIATRIC 


A dations for nervous, heart 
and convalescent cases 


used with success by a | specialists for more than ten years. May be used in 


AS A VALUABLE ADJUNCT TO 
YOUR TREATMENT IN 


SINUSITIS, POST 
NASAL CATARRH, 
PUS REMOVAL 
AND HAY FEVER, 


use 


Lore Suction Irrigation Apparatus and Sinus Cleanser 


either home or office. ior literature and our special introductory offer to sities 


Osteopathic physicians. Catalogue of Surgical Instruments on Request. 


379 Second Avenue Eye, Ear, Nose and Throat Equipment New York City 


WREGG, INC. 


Full descrip- 

tive catalog | 

price 

wi samples 

of coverin Dr. Geo e Ha an 
quest. “DOYLESTOWN. PA. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


] The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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ave you received your copy 
of this important booklet? 


“lodine in Obstetrical and Gynecological Practice” Was 
Prepared by a Prominent Medical Authority, and Carries 
the Approval of the Council on Pharmacy 
of the American Medical Association. 


“lodine in Obstetrical and Gynecological Practice” 
covers the use of lodine in the field of gynecology 
and obstetrics in a most comprehensive manner. 


It embraces clinical reports of the use of lodine in 
obstetrical and gynecological operations, in intra- 
abdominal surgery, in the diagnosis of cervical can- 
cer, and in gynecological diagnosis generally, and in- 
cludes prescriptions that have been used successfully. 


We shall be glad to send you a complimentary copy 
of this valuable booklet. Send in your request—today. 


IODINE EDUCATIONAL BUREAU 
64 Water Street New York 


January, 1931 


Building resistance 
to colds — 


Build Up Resistance to Winter 
Ailments Through the Use of 


Horlick’s the Original 
Malted Milk 


This nourishing food-drink has 
also unusual value in the diet dur- 
ing colds and convalescence. 

Easily assimilated—Its quickly 
assimilated nutrients derived 
from fresh, full-cream milk and 
extracts of choice wheat and 
malted barley give it a decided 
advantage over other foods. 


Highly nutritious—The vitamins 
and minerals, as well as other 
valuable elements, both of the 
milk and extractives of wheat and 
malted barley are retained during 
our exclusive process of manu- 
facture. 


Tempting to the appetite—Recent 
experiments demonstrate that 
Horlick’s, prepared with water, is 
not only delicious in its malty 
flavor, but acts as a stimulant to 
the appetite. 


Samples gladly sent on request. 


Horlick’s — Racine, Wis. 
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NOTHING TAKES THE. 


Philadelphia College of Osteopathy 


Admission Requirements 


Minimum Requirement 


For admission to the Philadelphia College of Osteopathy, the minimum requirement 
which will be accepted is a standard four-year high school course or its equivalent as 
evaluated by the Regents of the State of New York. The Philadelphia College of Oste- 
opathy is registered in full with the New York Department of Education and maintains 
the standard of preliminary education set by that department for admission to the study 
of osteopathy. 


No entrance examinations are conducted by the College. 


Method of Making Application 


Students desiring to enter the Philadelphia College of Osteopathy should make appli- 
cation by filing in the office of the Registrar: 
1. Written application for entrance upon blank which will be furnished upon 
request. 


2. Detailed certifications of high school work. (Proper blanks furnished upon 
request.) 


Qualifying Certificate 


Each student is requested to submit on an official form (obtainable on request) prop- 
erly filled in by the school of last attendance, an application for an Osteopathic Student 
Qualifying Certificate, based upon the completion of a standard four-year course in a 
high school, or its equivalent, recognized by the Regents of the State of New York. 


A certificate issued by the University of the State of New York, the Department 
of Public Instruction of New Jersey or the Bureau of Pre-professional and Professional 
Education of Pennsylvania is required of all matriculants of the Philadelphia College of 
Osteopathy. 


Pennsylvania Requirements 


For the practice of osteopathy in the State of Pennsylvania, the preliminary require- 
ment is the completion of a standard four-year high school course, or its equivalent, and 


.a year of college credit in each of the sciences: Physics, Chemistry and Biology, or its 


equivalent. 


The next class will be admitted to the Philadelphia College of Oste- 
opathy in September, 1931. Applications are now being received. 


Address: The REGISTRAR 
PHILADELPHIA COLLEGE OF OSTEOPATHY 
48th and Spruce Streets Philadelphia, Pa. 
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More Pure 


than is required by u.s.P. STANDARDS 


E believe it is in accordance with professional standards to take 
the Pharmacopoeia as a statement of what cannot be done rather 
than what to do. Its requirements for a liquid petrolatum are the 
minimum to which a manufacturer can conform. Some requirements 
may also be the maximum, but in the case of others the manu- 
facturer may go beyond the requirements in the interest of quality. 


Nujol meets every U.S.P. specification. Wherever possible, how- 
ever, it exceeds the official standard in order that physicians may 
have a really superior product. No other policy can be followed by 
this world’s largest maker of liquid petrolatum, and physicians 
need look no further than Nujol for a thoroughly pure and efficient 
aid in intestinal therapy. 


Samples for analysis and 
clinical test gladly sentto 


any physician on request 


Nujol 


REG.U.S. PAT. OFF. 


Nujol Laboratories, 2 Park Avenue aes 
Now York City 
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